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MEDIASTINAL TUMOR.* 
BY E, FLETCHER INGALS, M. D., AND OTTO T. 
FREER, M. D., CHICAGO. 


In connection with the subject of Medi- 
astinal Tumors, we wish first to present the 
history of W. J., a Dane, 37 years of age, 
laborer, who applied at the Chest, Throat 
and Nose Clinic of Rush Medical College, 
December 11, 1900, for relief from cough 
and dyspnoea. He stated that his trouble 
began the previous August with coryza and 
tickling sensations in the throat, so that he 
supposed he had taken an ordinary cold. 
The cough had gradually increased in 
severity until it became exhausting and 
kept him awake nights. After it had 
lasted about a month, he observed short- 
ness of breath upon exertion; however, he 
continued to work until about 4 weeks be- 
fore calling to see us when he was obliged 
to give up on account of the dyspnoea. 
Two months before we saw him, he had 
first noticed swelling of the face and neck 
and at the same time he became aware that 
the face had assumed a permanently red- 
dish hue. About two months before he 
applied at the clinic, he had first observed 
distension and prominence of the veins of 
the arms and chest. He had not sufferéd 
from pain, but experienced a feeling of 
soreness under the lower end of the ster- 
num. The patient stated that he had 
measles when a child but he did not re- 
member to have suffered from any other 
of the diseases of childhood. Two or three 
years previously he had a protracted fever 
which had been called typhoid. About 3 
years previously he had gonorrhoea, but 
there was nothing to lead to suspicion of 
syphilitic infection, excepting some obstin- 
ate ulcerations on the left elbow that began 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 


in 1893 which alternately healed and re- 
curred for a period of 5 years, and the 
further fact that his wife had had two or 
three miscarriages. The patients health 
aside from the history given had always 
been good. He had been a moderate 
drinker and smoker and chewed a little 
tobacco when feeling well. His father 
had been accidentally killed. His mother, 
one brother and two sisters were living 
in good health. He had a boy, his first 
born, 12 years of age. His wife’s health 
had never been very good and she had had 
two or three miscarriages after her first 
pregnancy. The most important symp- 
tom he presented was the dyspnoea which 
had been steadily increasing and had be- 
come so great that at the time he applied 
at the clinic it was impossible to examine 
him in a recumbent position, as his short- 
ness of breath grew alarming and his face 
became deeply cyanosed when he lay upon 
the back. . He was obliged to sleep in a 
sitting position. Upon examination he 
was found to be a powerfully built man 
with the body well nourished. The ears, 
fingers and part of the neck were deeply 
cyanotic and his face was of a reddish blue 
color. The skin of other parts of the body 
was normally white. On pressure the 
skin of the fingers and ears became very 
pale and the blue color returned very 
slowly when the pressure was relieved. 
The superficial veins of the chest and ab- 
domen were distended, the main trunks 
as large as a goose quill, and the superficial 
epigastric veins could be seen to anasto- 
mose with the radicles of the superior 
epigastric veins which join the internal 
mammary. By stripping the epigastric 
veins and permitting them to fill, it was 
seen that they were transmitting the blood 
in a downward direction. These veins 
became excessively engorged during cough- 
ing spells. The neck and upper part of 
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the chest were swollen, oedematous and 
cyanotic. The spleen and liver were not 
palpable. Several enlarged lymphatic 
glands could be felt in the inguinal and 
cervical regions. Epitrochlear glands were 
palpable. In the axillary region were 
some enlarged lymph glands tender on 
_pressure. ‘The thyroid gland was diffusely 
swollen from venous distention. The visi- 
ble impulse of the heart could be seen an 
inch to the left of its normal position. 
Percussion revealed an area of dullness 
closely approaching flatness on the anter- 
ior surface of the chest extending from the 
clavicles to the diaphragm and bounded 
on the right by an irregular line commenc- 
ing near the center of the clavicle and ex- 
tending downward and outward to the nip- 
ple and then backwards to the dorsal re- 
gion. It was bounded on the left by an 
irregular line extending from the middle 
of the clavicle downward a little within 
the mammary line to the border of the 
ribs. Posteriorly, there was flatness on 


the right side below the level of the fifth 


dorsal vertebra caused by pleuritic effu- 


sion. On the left side there was dulness 
above the fifth dorsal vertebra, but reson- 
ance below. 


A fluoroscopic examination showed a 
dark shadow nearly corresponding to 
though somewhat larger than the area of 
dulness marked on the front of the chest 
by percussion, and the heart was seen 
to be displaced downward and to the left 
forming a sort of peak to the shadow. In 
the aortic and pulmonary areas the heart 
sounds were clear, but distant and feeble. 
There were no heart murmurs. The re- 
spiratory sounds could not be heard over 
the areas of dulness just described, but to 
the left of the left nipple was a small area 
which yielded bronchial breathing, other- 
wise the vesicular murmur was normal. 
Over the upper portion of the chest, upon 
both sides were tracheal rales indicative 
of stenosis, which could be heard even at 
quite a distance from the patient. Inspec- 
tion of the larynx showed that the left 
vocal cord was immovably fixed in the 
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cadaveric position. The patient was re- 
commended to go into the Presbyterian 
Hospital which he did on the 15th of De- 
cember, and there he died 13 days later. 
The symptoms during this period were 
violent cough, orthorpnioea and increasing 
cyanosis and oedema. His pulse varied 
from 64 to 80 and the temperature trom 
97 to 98. Beyond a trace of albumen, 
there was nothing abnormal about the 
urine. His treatment consisted of moder- 
ate doses of codeine and hyoscyamus to 
quiet the cough and 25 grains daily of the 
iodide of potassium. 

Dr. Kleinmann of the Pathological De- 
partment of Rush Medical College made 
a post mortem examination shortly after 
death and reports as follows: 

Post mortem rigidity is slight and there 
is lividity posteriorly. There is a-reddish 
area like a first degree burn covering the 
entire anterior aspect of the chest. The 
skin of this area is oedematous. The 
superficial veins of the abdomen and chest 
are enlarged; also the veins of the legs 
above the knees. There is oedema of the 
right arm, penis and scrotum. The an- 
terior chest wall drips blood freely on cut- 
ting. The peritoneal cavity is empty; 
the peritoneum is smooth. The greater 
curvature of the stomach is at the umbili- 
cus. The intestines show no changes. 
The appendix which is retrocecal, appears 
normal and about 5 ¢. m. in length. The 
spleen is dark red but not enlarged. The 
stomach and liver appear normal. The 
gall bladder is large and distended but con- 
tains no stones. The pancreas seems some- 
what enlarged but contains no nodules. 
The kidneys are dark red on section and 
drip blood freely. The cortical markings 
are indistinct. The capsule strips readily. 
There are enlarged glands on the vertebral 
colum and at the head of the pancreas. 
The prostate is not enlarged and contains 
no nodules. The testicles appear normal, 
excepting the right which shows some 
atrophy. On lifting the sternum, a mass 
is felt adherent to it which extends from 
the diaphragm to the clavicles. The right 
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pleural cavity contains a large amount of 
clear serous fluid. The lung is small and 
lies posteriorly. It is continuous with the 
tumor mass; it is not adherent. The left 
pleural cavity is practically obliterated by 
firm adhesions. The left lung is continu- 
ous with the tumor mass and contains a 
recent infarct. The tumor mass extends 
from the clavicle to the diaphragm and 
laterally, on the left side from just beyond 
the nipple line at the upper part down- 
ward where it reaches the mesial side of 
the nipple line. Measurements were not 
made. The tumor has invaded the peri- 
cardium and pericardial sac, and lies an- 
terior to the heart covering all except the 
apex. The heart appears small and atrop- 
hic, but does not show any involvement. 
The vessels at the base are seen to be im- 
bedded in the tumor. 

Dr. Freer’s examination of the tumor 
showed that the trachea and bronchi had 
been foreed backward, although the lumen 
of the trachea was quite well maintained 


while that of both bronchi, but especially 


of the left, was much narrowed. The 
anterior wall of the trachea and bronchi 
was merged into the solid mass of the 
tumor and was inseparable from it. The 
tumor had invaded the anterior wall of the 
pericardium and had displaced the heart 
downward and outward and molded itself 
about the organ like a shell. - The capa- 
city of the heart chambers appeared much 
diminished and entire organ atrophic. 
He suggests that it must have been im- 
possible for the cavities of the heart to 
fill normally with blood because of the 
compression from the surrounding unyield- 
ing mass; it appeared that the heart had 
undergone pressure atrophy. The auri- 
cles were inseparably ‘merged into the 
tumor which pressed upon them from 
above. The anterior half of the ascend- 
ing and half of the arch of the aorta were 
imbedded in the tumor, but beyond this 
the vessel remained free, though it was 
foreed backward by the growth. The 
recurrent laryngeal nerves were normal 
m appearance. The pulmonary artery 
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disappeared in the growth. The inferior 
vena cava was unobstructed. The finger 
passed into the right auricle discovered the 
entrance to the superior vena cava blocked 
by the tumor mass.. The vena innomin- 
atae of both sides descended directly into 
midst of the growth. A glass rod could 
be passed through the left vena innominata 
and superior vena cava into the right auri- 
cle but it could only be squeezed through 
by using force showing that the lumen 
of the superior vena cava must have been 
nearly or quite occluded for blood during 
life. In such a condition, the collateral 
channels of venous circulation are the 
same as those employed where the inferior 
vena cava is blocked, but the direction of 
the blood current is reversed, that is in 
occulsion of the inferior vena cava it is 
from below upward, to the superior vena 
cava. In occlusion, of the latter, the 
direction of the blood in the collaterals 
is from above downward, as was shown in 
the first examination of this case, by strip- 
ping the superficial veins. The collateral 
circulation in such eases is both through 
the superficial and deep vessels; the super- 
ficial being the internal mammary and the 
superior epigastric veins anastomosing with 
the inferior and superficial epigastric veins 
and finally the external iliac. The deep 
channels are the vena azygos, and hemi- 
azygos which carry the blood from the 
superior to the inferior vena cava and the 
lumbar and diaphragmatic veins. 

Benign tumors of the mediastinum such 
as Lipoma, Fibroma, Chondroma and 
Osteoma are quite rare; but malignant 
tumors, carcinoma and sarcoma are much 
more frequent. Sarcoma is a little more 
than twice as frequent as the carcinoma 
and it oceurs about four times as often in 
the anterior mediastinum as in the middle 
or posterior regions. The tumor in this 
ease, therefore, is of the most frequent 
variety; it occupies the most common site 
of such growths, and it illustrates many of 
the common features of mediastinal sar- 
comata. Such tumors form nodules of 
various sizes which coalesce and mat to- 
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gether the various structures of the medias- 
tinum. The lung tissue is especially lia- 
ble to invasion; the malignant process may 
extend along the bronchi into the lung 
substance or the tumor may mold itself 
to the outside of the lung, and invade it 
directly at the border as in this case. ‘The 
large vessels are usually found buried in 
the mass, and the veins are more or less 
compressed. In some instances the walls 
of the blood vessels and heart are broken 
through, and as in this case they are often 
surrounded by the tumor tissue, but they 
do not undergo pressure necrosis as readily 
from these growths as from aneurism. In 
a case like this the changes are so great 
that it is impossible to tell the starting 
point of the growth, but these tumors 
usually have their origin in the lymphatic 
glands and not infrequently in those below 
the diaphragm. According to Sedgwick, 
sarcoma in the posterior mediastinum fre- 
quently follows primary osteosarcoma of 
the lower third of the femur. Tumors 
of the kidney and adrenal gland often in- 


vade the mediastinum by continuity of tis- 


sue. The etiology of this affection is un- 
known. ‘The early symptoms of medias- 
tinal tumors are misleading and uncertain. 
Uneasiness and a sense of weight which 
causes discomfort or anxiety, are com- 
monly noticed before actual pain. The 
feeling of fullness behind the sternum 
commonly increases steadily until cachexia 
is manifested. As in this case, there may 
be very little pain, but in others this symp- 
tom is constant and is subject to paroxys- 
mal exacerbations. The pain may be 
either smarting or stinging in character, it 
may be cireumscribed to a small spot be- 
hind the upper part of the sternum, or it 
may radiate along the nerves of the arm, 
neck or intercostal spaces. 

As illustrated by this case, lympho sar- 
coma often grows rapidly, but contrary to 
the history in this instance, the cachexia 
generally develops early and is attended 
by progressive emaciation, loss of appetite, 
_ yellowness of the skin, and fatigue on ex- 
ertion; however, the signs of cachexia are 


occasionally (and may have been in this 
patient,) masked by oedema and cyanosis 
of the upper part of the body. The pulse 
commonly ranges from 75 to 100 and the 
temperature is normal or but slightly in- 
creased. In a considerable number of 
cases the posture is suggestive of the na- 
ture of the disease for it may be impossible 
for the patient to find comfort excepting 
when lying upon one side or kneeling with 
the head supported on the arm. This 
patient was unable to lie upon the back. 
Occasionally such tumors cause an inter- 
mittent rise of temperature, but in some in- 
stances the temperature is almost continu- 
ously subnormal. -They are commonly 
attended by excessive sweating when the 
patient sleeps. Sometimes the tumor 
‘vauses bulging of the sternum but before 
this appears enlarged glands or nodular 
masses may be seen or felt by palpitation 
in the supraclavicular region. The pulsa- 
tion of the heart may be diffused over the 
entire chest, sometimes by pressure of the 
heart against the tumor it may be imparted 
to the nodules above the clavicle. Re- 
spiratory movements of the chest are often 
deficient and upon percussion flatness is 
usually found over the center of the tumor 
with dulness over its outer parts. Large 
fluid accumulations often oceur in the 
pericardium and pleural cavities, which it 
may be necessary to remove before the out- 
line of the tumor can be ascertained. In 
this case there was fluid in the right pleural 
cavity. Some of the most noticeable 
symptoms of mediastinal tumor are due 
to disturbance of the circulation. In con- 
sequence of the pressure congestion and 
lividity of the countenance occur with 
dyspnoea on exertion and occasionally with 
syncope. There are also vertigo on stoop- 
ing or bending forward, roaring in the 
ears, deafness, muscae before, the eyes, 
oedema of the face and neck and of the 
upper part of the thorax, and venus en- 
gorgement with sometimes dropsy or asci- 
tes. Pressure on the pulmonary vessels 
may cause thrombi which becoming loos- 
ened may locate in the cerebral blood ves- 
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sels and cause paralysis. These thrombi 
may also cause loud vascular murmurs. 
Oedema of the lungs or hydrothorax may 
be consequential to pressure which prevents 
the return low of blood to the heart. En- 
gorgement of the subcutaneous veins may 
be unilateral and the oedema depending 
upon the point of pressure, may be con- 
fined to one arm. Among the most 
prominent symptoms are enlarged subcu- 
taneous veins due to the collateral circula- 
tion which is set up when the superior 
vena cava is obstructed. In this case the 
findings before death clearly indicated 
obstruction of the superior vena cava and 
showed that the venous blood from the 
head and upper extremities was passing 
downward by way of the superficial veins 
into the heart through the inferior vena 
cava. In some cases there are sudden at- 
tacks of suffocation, when the patient be- 
comes pulseless, cold and bathed with 
perspiration; these may result from spasm 
of the glottis, from pulmonary oedema, 
or from retention in the trachea or bronchi 
of a large amount of secretion at the seat 
of compression. As in this case pressure 
on the vagi, may induce cough, it may 
also cause choking sensations, palpitation 
of the heart and regurgitation of food or 
vomiting. Paralysis of one or both vocal 
cords is common, as illustrated in this case. 
Obstruction of the oesophagus is fre- 
quently noted. Occasionly the compres- 
sion of the aorta or its branches causes a 
difference in the volume or strength of the 
pulse on the two sides, a condition which 
might cause the physician to suspect aneur- 
ism of the aorta. 

Solid mediastinal tumors are to be dis- 
tinguished from aneurism of the aorta, 
from abscess of the mediastinum and from 
mediastinitis. An aneurism seldom causes 
as many or as severe symptoms \ f pressure 
as a mediastinal tumor. Furthermore, an 
age past 45, the existence of a syphilitic 
history, the oceurrence of tracheal tugging, 
variation in the two pulses, the character 
of the pain, and murmurs, with expansive 
pulsation of the tumor if it ean be felt, 
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will often enable us to make a correct diag- 
nosis, However small aneurisms of the 
aorta, and intrathoracic tumors due to 
enlargement of glands about the arch of 
the aorta or the innominate artery are 
sometimes very difficult to differentiate. 

In abscess of the mediastinum there is 
usually a history of trauma with rigors and 
fever, or marked sepsis, and an absence 
of cachexia. 

The pericardial or pleural exudates 
which occur in connection with malignant 
tumors are very likely to be hemorrhagic, 
but it should be remembered that similar 
exudates occasionally occur in chronic 
tuberculosis of the pleura, though very 
rarely under other conditions. 

It is sometimes difficult to distinguish 
between benign and malignant tumors par- 
ticularly when the growths are small, but 
usually the rapid developement of the mal- 
ignant growth will soon settle the diag- 
nosis. In individual cases a_ care- 
ful examination should be made for evi- 
dences of cachexia and a search should be 
made for secondary tumors or for tumors 
to which the mediastinal growth may be 
secondary. 

Chronic mediastinitis may give some 
symptoms similar to those of malignant 
growths in the mediastinum, but it is not 
attended by the extensive area of dullness 
which the latter is likely to cause. The 
occurrence of metastasis and the presence 
of cachexia with the absence of an ante- 
cedent history pointing towards suppura- 
tive processes in the adjacent serous sur- 
faces is of much value in differentiating 
between the two. 

The prognosis is hopeless in malignant 
tumors of the mediastinum and when the 
tumor is of a sarcomatous nature the dis- 
ease usually runs its course within a few 
months; though carcinoma progresses less 
rapidly and sometimes extends over a per- 
iod of several years. 

Treatment can only be palliative. Ano- 
dynes should be administered, when neces- 
sary, to relieve pain or to benumb the 
patient’s mental susceptibilities. Effusions 
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should be aspirated and whenever dyspnoea 
results from paralysis of both vocal cords, 
tracheotomy should be done to prevent suf- 
focation. It is stated that considerable com- 
fort may sometimes be obtained by the 
continuous use of an ice bag over the ster- 
num. In some instances during the early 
part of the disease there may be doubt as 
to its true nature, and in these it is gener- 
ally advisable to administer the iodides on 
account of the possibility that the trouble 
may be syphilitic and for the further rea- 
son that even malignant growths are some- 
times benefitted for a time by this remedy. 


CASES ILLUSTRATING THE PLAS- 
TICS OF THE FACE.* 


BY WELLER VAN HOOK, M. D. 


The following case illustrates very well 
one of the principles involved in plastic 
operations about the head. It contains 
a suggestion for covering parts of bones 
deprived of their periosteum. 

Mrs. X., a lady of advanced age but 
of. robust constitution, was seen some 
months ago when suffering from sarcoma 
of the skin of the frontal region. The 
new growth was a prominent mass about 
1} inches in diameter, shading off gradual- 
ly into surrounding tissues, and presenting 
an almost circular outline. She had suf- 
fered but little pain, but as the growth had 
formed in a very brief period, something 
like two months, much alarm was felt as 
to its character. Under anaesthesia the 
growth was excised widely, and the perios- 
teum of the frontal bone removed in a 
single mass with the tumor. This left 
a defect upon the forehead about three 
inches in diameter, a portion of the defect 
extending up into the hairy part of the 
scalp. To make good this defect a 
pediculated flap about one-third greater 
in area than the space to be covered was 
taken from the parietal region, the base of 
the flap containing branches of the tem- 


*Read at the Fifty-first Annual Meeting of =  einete 
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_ down in position by stitches. 


poral artery. This flap was fastened 
In raising 
it the periosteum of the parietal region 
had been left undisturbed, together with 
the aponeurosis. Upon this surface 
Thiersch grafts, derived from the arm, 
were laid down. Healing was rapid 
throughout, and in a comparatively short 
time the patient was able to return home. 

The advantage of this maneuver lies in 
the fact that bare bone was quickly covered 
with integument. The only disadvantage 
consisted in the fact that hair was trans- 
planted to the frontal region to grow 
rather close down to the eyebrows. Of 
course the surface covered by the Thiersch 
grafts was not provided with hair. 

The dermatologists have recently shown 
us that hair can be removed by frequent 
applications of Roentgen rays. ‘This 
method of removing hair I have utilized 
in plastic operations similar to this and 
would advise a frequent resort to this 
method of procedure. In this case. how- 
ever, although the conditions were favora- 
ble for the application of the method, the 
patient declined to have anything done, 
on account of her advanced age. 

The second principle which I would like 
to illustrate is that of the utilization of the 
skin to make good a defect of the mucous 
membrane. This principle has been util- 
ized in many instances by other operators. 

Mr. A., by oceupation a stock dealer, 
was afflicted some years ago with a pain 
in the lower jaw. The teeth having been 
extracted without much relief being ob- 
tained, he applied to a cancer quack, 
who promptly declared him a victim of 
that disease, and proceeded to apply pastes 
to the jaw. The corner of the mouth 
was partly destroyed, a portion of the jaw 
was eaten away, and a considerable defect 
in the cheek was produced. The, changes 
brought about are well illustrated in the 
accompanying photograph. 

In operating on this case the first thing 
done was to liberate the skin and muscle 
from their attachment to the jaw, but the 
incisions for this purpose were made at a 
distance of one-half inch from the edge of 
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the defect, and extended only through the 
skin. In this way a flap was.made which 
could be turned into the mouth, the skin 
being utilized to take the place of the 
Jost mucous membrane. The skin of the 
cheek sufficiently liberated for the purpose 
was then united externally by sutures. 
The lips, of course, had been brought to- 
gether by raising a flap from the lower lip, 
and turning it around to make good the 
defect in the upper lip. The result, so 
for as the plastic work was concerned, was 
excellent. The patient is able to open his 
month widely, and there is no escape of 
saliva at the corner of the mouth. There 
was some subsequent slight trouble with 
the bone of the lower jaw, requiring minor 
operations, which are of no present inter- 
est. 


CONSERVATIVE GYNAECOLOGY 
AND ELECTRICITY.* 


BY F.C. VANDERVORT, M. D., BLOOMINGTON, 


In an age of operations it requires some 
boldness and independence to write of 
Conservative Gynaecology. But I believe 
it proper to relate some of my experiences 
along this line in the use of galvanism. 
Electricity has been used to some extent 
for a great many years. True all know 
how doetors have taken it up and after 
trving it awhile have become disgusted 
and dropped the use of it. Not one whit 
the wiser than they were at first. The use 
of electricity along these lines is no longer 
an experiment, but has taken its place along 
side of other means for the cure of disease. 
The knowledge of its therapeutics has be- 
come fixed and exact. Its uses can not be 
mastered. in a week or a month and I 
might say in years, for the field of its use- 
fulness is constantly widening. I have 
been studying and using it now for four 
years and while there are many things I 
am sure of, I feel I am beginning to know 
something of its uses. The possession of 


*Read before, the McLean County Medical Society, 


Jan. 2, 19 


a good battery is absolutely necessary, but 
the knowledge of its forms and uses is 
just as necessary. The use of electricity 
has been brought into disrepute by the 
physicians having batteries in their offices 
just for ornament and to have something 
to try—or to influence the mind of the 
patient. My experience is, people have to 
be educated against a prejudice against 
electricity. They are afraid of it—afraid 
it will cause pain or do some other injury. 
These things are all possible with its care- 
less or indifferent use, but used properly it 
is painless and pleasant. The verdict is in 
favor of a battery of cells as against the 
commercial current taken off the street 
wires—as regards danger to patient or pain. 
It requires a battery of at least 40 cells to 
do the work. Nearly all galvanic batteries 
have also a Faradic coil so that the Faradic 
current can be used also. Another instru- 
ment of absolute necessity is the milliam- 
pere meter. Electricity must be given in as 
exact and careful dosage as morphine, and 
this cannot be done without the milliam- 
pere meter. One patient will require a 
larger dosage than another, and every 
patient should have the current turned on 
gradually at the first seance to test the 
strength of current required. A current 
should never cause pain to the patient. All 
modern batteries now have the graphite 
shunt reostat with which the current can be 
tur.ed on and increased without causing 
shocks to the patient. 


Anyone taking up the use of electricity 
must first familarize himself with the mani- 
pulation of the battery and study the dif- 
ferent poles. It makes a great difference 
which pole we use in the treatment of dis- 
eases. The positive pole is antiseptice— 
astringent, and a constrietor of blood ves 
sels, hence the current relieves congestion 
and inflammation. The negative pole, 
dilates or congests and is an alkaline es- 
charotic, and hence is the current to use to 
cause a flow of blood, or in removing 
tumors, warts, hairs and moles. The mat- 
ter of electrodes is also one of importance. 
For the treatment of uterine disease a 


* 
* 


7 


412 THE ILLINOIS MEDICAL JOURNAL, 


copper electrode is the most useful, for 
strictures a nickel plated electrode always 
to be used with the Negative pole. In 
treatment of uterine diseases the indifferent 
electrode must be large in order to prevent 
pain. I find the large block tin electrode 
covered with spongiopiline perfectly satis- 
factory. This must of course always be 
wet in warm water before being applied. 
Great care must be exercised at all times to 
prevent a breaking of the circuit or else 
a shock will be given the patient. All 
vaginal electrodes should be covered with 
absorbent cotton, then dipped in warm 
water, otherwise, the mucous membrane is 
liable to be cauterized. Before reciting 
the histories of cases I wish to make some 
quotations from Prof. G. Betton Massey. 

“Tt is, of course, by no means within the 
power of electro gynaecology to displace 
the really necessary work accomplished 
by the modern methods of aseptic surgery, 
but it is within its province to demonstrate 
that mutilating and sacrificial operations 
can be restricted to cases legitimately re- 
quiring such measures of last resort by re- 
vealing the curableness of many affections 
apparently regarded as hopeless. The ex- 
tensive prevalence of an attitude that re- 
gards the removal of an organ as both the 
proper and the only way to cure it can only 
be regarded as the sign of a mental epi- 
demic of no mean proportions, particularly 
when such attitude is maintained only to- 
ward one set of. organs. To check microbic 
invasion and its consequences remove pain, 
restore function, correct nutritional faults, 
check hemorrhage, cause retrogression of 
benign growths, and restore local and gen- 
eral health is a sufficiently broad platform 
for a single agency, and, if these, or many 
of these, results can be accomplished by 
electricity without danger, risk, or muti- 
lation, its claims for consideration as a 
method of choice over less advantageous 


procedures are imperative. With powers 


so conservative, yet vigorous, at command, 
it is clearly the duty of the electro gynae- 
cologist to protest against the too common 


practice that classes gynaecology with 


major surgery alone, and results in sufferers 
from diseases of women being referred at 
once to specialists in abdominal surgery. 
No organ should be subjected to a muti- 
lating operation, until the powers of con- 
serative medication have been intelligently 
tested, yet such is the haste in the per- 
fomance of this work of last resort that our 
hospitals have become the sacrificial tem- 
ples of this new faith, in which women by 
the score, without previous attempt to cure, 
are persuaded to undergo operations dan- 
gerous to life and unwarranted by sound 
judgment, and which are followed by life- 
long consequences in those that recover, 
that are either carefully concealed or else 
carelessly withheld from their knowledge 
before their consent is given. The etio- 
logic unity of uterine and tubal ecatarrh. 

“Tt is of the utmost importance in esti- 
mating the value of a conservative treat- 
ment of these very common affections, to 
recognize the fact that the great majority 
of inflammatory conditions of the pelvis 
are primarily due to catarrh of the utero- 
tubal tract, the initial lesion being catarrh 
of the uterus, and that the initial seat of 
the disease is apt to remain in a more or 
less active condition during the prevalence 
of the secondary affections in the tubes and 
ovaries. It is a belated recognition of this 
fact that has given rise to the prevalent 
practice among surgical gynaecologists 
of amputating the uterus itself after sub- 
jecting the patient to successive operations 
for removal of one and of both ovaries and 
tubes without relieving the suffering. 
Were such cases placed on rational treat- 
ment for the initial lesion none of the oper- 
ations would have been required, and a 
great multitude of women would be saved 
to their families and to a normal existence.” 

Case 1. Lady aged 38, mother of three 
children. Examination revealed inflamed 
cervix, general tenderness and _ profuse 
leucorrhoeal discharge and general nerv- 
ous symptoms usual in their cases. Treated 
twice a week with positive galvanism, 
30 or 40 milliamperes for fifteen minutes 
followed by one of ghycerine wool tampons. 
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Case showed immediate improvement and 
a cure in two months. 
Case 2. Lady age 25, mother of one 


child. Consulted me on account of pain 
in bladder. Upon examination found in- 
flammation about anterior portion of 


cervix and uterus extending to the bladder. 
This case was cured permanently in about 
six weeks with the use of positive galvan- 
ism of about 20 milliamperes. 

Case 3. Similar to the above except lady 
was mother of four children. 

Case 4. Lady age 57. Mother of two 
children. Examination revealed a_ large 
fibroid of the posterior wall of the uterus. 
This tumor was almost as large as an ordin- 
ary cocoanut and pressed heavily upon the 
rectum interfering with the action of the 
bowels. In fact most of the symptoms 
complained of were those of pressure from 
the enlarged uterus. It was with great dif- 
ficulty that this patient reached the office. 
She had to be assisted, but she succeded in 
getting there and commenced her treat- 
ments. She was practically an invalid and 
I had visited her many times and found her 
confined to her bed. She was given in- 
ternal uterine treatments two or three times 
a week of 100 milliamperes, the positive 
pole in uterus. She began to improve im- 
mediately. She was treated off and on for 
nearly a year when she was burdened with 
housekeeping and the nursing of an invalid 
daughter. She does a great amount of 
work and keeps up and is very well. The 
last time I examined her, some 8 months 
ago, the tumor was very much reduced, so 
much so as to give very little if any trouble 
from pressure. This I consider a most im- 
portant case. Here is a woman saved the 
danger of a capital operation and restored 
to health and usefulness by the use of 
galvanism, faithfully and persistently ap- 
plied. 

Case 5. Lady age 26. Primipara, lac- 
eration of cervix and _ inflammation. 
Treated by positive galvanism 20 milliam- 
peres for two months. She recovered 
from a bedfast condition to such a health- 
ful condition that she went toadistanttown 
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to keep house ofr her father-in-law. After 
a short time she got down again and was 
operated upon for the laceration and has 
been in bed ever since, now ten months. 

Case 6. Lady age No children. 
Cervical inflammation with relaxed state 
of parts, pain. Relieved with mild doses 
of galvanism after ten months. 

Case 7. Lady age 37. Multipara, sim- 
ilar to last case, except retroversion. After 
several months treatment she became preg- 
nant and ever since the birth of her child 
last February she has been in superb 
health. 

Case 8. Lady age 25. No children. 
Consulted me on account of leucorrhoea 
and a pain in region of left broad ligament. 
This is an interesting case. She said she 
had tried everything else and decided to 
try electricity—as a last resort. 1 told her 
she should have taken it as a first resort. 
This case was treated for six months. with 
both galvanism and faradism, both inter- 
nal uterine and vaginal and is now practi- 
‘ally well, except at her menstrual periods 
she has the old pain for a few days. There 
was a thickening of the broad ligament 
in this case which has disappeared but 
there is still some retroversion. 

Case 9. Lady 21. No children. En- 
decervicitis with loucorrhoea. Treated 
with positive galvanism for ten months 
with a complete relief of pain in back and 
hips and relief of painful periods. 

Case 10. Girl age 20. Dysmenor- 
rhoea. Treated her once a week between 
her periods with one large pad under the 
sacrum and one over abdomen. Result a 
relief of painful periods. 

Case 11. Multipara. History of 
specific infection. PainM in right ingui- 
nal region. General inflammation of 
cervix with profuse muco-purulent dis- 
charge—non_ infectious as case was of 
twelve years standing. Commenced treat- 
ment with 20 milliamperes galvanism. 
Pain began at once to increase and a few 
treatments made the case evidently worse, 
proving the presence of a pus tube. The 
treatment was discontinued and patient 
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treated with hot douches and glycerine 
tampons. ‘The case is still under treatment 
with a hope of a cure without a surgical 
operation. 

Caution: Do not use electricity in pus 
cases. 

While not properly coming under title 
of my paper | can not refrain from men- 
tioning the successful destruction of 
urethral strictures in a few cases up to date. 
It is painless and effectual and the method 
above all others for such cases. Another 
class of cases that is the bete noir of medi- 
cine is enlarged prostate is successfully 
treated by galvanism with the active pole 
in the rectum. I have had two such eases. 
The current causes absorption of the gland. 


TUBERCULOSIS OF BLADDER 
WITH REPORT OF CASE.* 


BY P. L. MARKLEY, M. D., ROCKFORD. 


Tillmans says in the female tuberculo- 
sis of the bladder is very rare; among 2,565 
autopsies of females at Dresden, Birch- 
Hirschfeldt found tubercular disease of 
bladder only four times; according to the 
same author the prognosis is bad. His 
treatment is symptomatic, a radical mode 
of treatment is usually impossible as other 
tubercular lesions usually coexist. In 
case the disease is confined to the bladder 
injections are recommended, and above all 
operative treatment, consisting of supra- 
pubie cystotomy, and scraping out or ex- 
cising the tubercular area. 

Casper has had personal experience in 
thirty-five eases of vesical tuberculosis. 
Because of the lack of harmony in the 
opinion of various authorities upon the sub- 
ject of urogenital tuberculosis, and especi- 
ally in reference to the question of prim- 
ary primitive and consecutive foci, he re- 
gards any careful analysis of new material 
as a contribution of value to our knowledge 
of a subject which is of almost equal in- 
terest to the physician and surgeon, for it 
is now well known that cases of supposed 


*Read at the Fifty-first Annual Meeting of .we Illinois 
State Medical Society, Peoria, May 21, 1901. 


tuberculosis of bladder may actually repre- 
sent a primary infection of the kidney. 

In this series of cases, (Journal of tuber- 
losis, vol. 3, No. 1,) which is reported in 
the Deutsch Med. Wocheuschrift, Oct. 11- 
18, 1900, the author refers only to out- 
spoken tuberculosis of the bladder, no ac- 
count being taken of latent cases. It ap- 
pears that but three out of the thirty-five 
cases were primary; and of this number 
two were apparently determined by a previ- 
ous gonorrhoeal cystitis, while the etiology 
in the third case was wholly obseure. Of 


the fourteen cases in which the kidney was ° 


simultaneously affected, at least 11 ap- 
peared to be examples of primary tuber- 
culosis of the kidney with secondary impli- 
cation of the bladder. The remaining 
three cases were seemingly instances of an 
ascent of the disease from the bladder to 
the kidney. 

In ten instances in which the urinary 
and genital organs were both involved the 
latter structures appear to have been first 
affected in the majority of cases, and in 
five instances in which the bladder and 
lungs were alike tuberculous, the pulmon- 
ary localization was uniformly the oldest. 
In none of the thirty-five cases of vesical 
tuberculosis was there any evidence to 
show that the disease had been transmitted 
by coitus. 


Gonorrhoea appears to play a not incon- 


siderable role in the production of tuber- 
culous affections of the urogenital appara- 
tus. Klebs even states that the most acute 
type of miliary tuberculosis has been 
known to follow closely upon an attack of 
gonorrhoeal urethritis and __ prostatitis. 
Simmonds states that in an individual of 
strong tuberculous predisposition an attack 
of gonorrhoea is likely to set up urogenital 
tuberculosis. As a matter of fact one- 
third of our present authors cases of vesical 
tuberculosis had suffered at some time in 
their lives from gonorrhoea. It appears 
safe to conclude that gonorrhoea fulfills 
a role of traumatism in these cases, as a 
trauma may arouse to local activity a latent 
syphilis, it may also produce an analogous 
effect in latent tuberculosis. 
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From the practical side, Simmonds’ ad- 
vice is to carefully watch over the outcome 
of every case of gonorrhoea occurring in 
a person with a marked tendency to tuber- 
culosis. 

lloward Kelley says tubercular disease 
of the bladder in women is observed with 
a frequency which increases just in propor- 
tion as careful direct examination and bac- 
teriological investigations of the urine are 
made. He says it is either primary in the 
bladder or descending from the kidney to 
the bladder, or again a part of general 
tuberculosis. 

it. Ultzmann (Die Krank der Harnblase, 
Stuttgart, 1890, p. 151) quoted by Kelley 
states that tubereular cystitis often compli- 
cates other inflammatory processes, and 
more especially those due to gonorrhoea, 
then the gonocoeci may be found in close 
association with tubercle bacilli. 

T. Rovsing (Die Blasenentzundungen, 
Berlin, 1890) declares that tuberele bacilli 
cannot engender a tubercular cystitis in a 
sound bladder, not even when there is a 
retention of urine, but that a direct inocula- 
tion into the mucosa or a preliminary sup- 
purative cystitis are necessary factors. The 
disease is not often seen in initial stages, 
when there is simply an intense catarrhal 
condition of the bladder. In cases af infec- 
tion from a tubercular kidney or a tubercu- 
lar abseess behind the broad ligament dis- 
charging into the bladder, the infection is 
most marked in a path in front of the ure- 
teral orifice of that side, or in front of the 
sinus opening into the abscess where in- 
fected urine meets the mucosa undiluted. 
In addition to the catarrhal cystitis found 
here, there are often numerous little seat- 
tered whitish nodules having the appear- 
ance of tubercles. Sooner or later casea- 
tion oceurs and the tubercles break down, 
leaving a deep ragged-edged ulcer; the 
urine then contains pus, mucus and blood. 

The tubercular uleers may advance but 
slowly; in the most cases the entire bladder 
is involved, and the bloody urine is con- 
stantly expelled in small quantities with 
great suffering. 

The trigonum, the base and the posterior 
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walls are oftenest affected. If the disease 
is left to run its natural course, it is almost 
always chronic, extending over a period 
of many years with slow changes. Ina 
more intense form, when the entire bladder 
is involved, it may terminate fatally in a 
few months. 

The diagnosis. <A cystitis, says Kelley, 
occuring in a phthisical patient not exposed 
to gonorrheal infection is most likely tuber- 
cular. The diagnosis is made certain by 
finding the tubercle bacilli either in the 
urine or tissues themselves. When the 
disease is advanced the tubercle bacilli can 
usually be found in large numbers without 
any trouble, but in other cases repeated 
examinations must be made te find even 
a few of them. The surest way to find 
the tubercle bacilli and so clear up the 
diagnosis is to expose the diseased area and 
curette off a little of the tissue from the 
margin of the ulcer. The microscopic 
examination of this may show the presence 
of the bacilli when they have been sought 
in vain in the urine. 

The tubercular ulcer is characterized 
by a granulating base, sharp, irregular 
edges with small hemorrhagic foci sur- 
rounding it. In the most advanced cases 
the contracted bladder simply appears as a 
mass of ulcerations with irregular surfaces 
filled with pus, blood and mucus. When 
the disease descends from the kidney the 
part first affected is that about the ureteral 
orifice of the affected side. The giant cells 
characteristic of tuberculosis, may also be 
found in the tissues of the margin of the 
ulcer. 

Treatment: Quoting Kelley of Balti- 
more. The out-look in a case of tubercu- 
losis of the bladder from a therapeutic 
standpoint is no longer so hopeless as it 
was before the use of the endoscope. We 
are able with our present diagnostic 


methods not only to determine the speci- 
fic nature of the disease, but to discriminate 
between the extensive cases, and those 
which remain localized and are more amen- 
able to treatment. 

In all these cases the general health de- 
mands the most pains-taking attention; 
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associated with rest, abundant nutritious 
food, suitable exercise in the fresh air, and 
it may be a change of climate and scene; 
we must also depend largely upon such 
medical agents as cod liver oil, iron prepar- 
ations and other tonics. 

When the bladder disease forms but a 
part of a more general infection, or is as- 
sociated with an extensive lung affection, 
but little will be accomplished locally in 
staying its progress. When the disease 
is in some neighboring organ or in a kid- 
ney or uterine tube, and the bladder is 
only secondarily involved, the original 
focus must be removed before any results 
may be expected from the treatment of the 
bladder, and if the disease is but limited 
it may clear up without further assistance. 

The direct treatment of a tubercular 
bladder is either by injections, by topical 
applications or surgery. As injections, 
iodoform emulsion 5 to 10 per cent. with 
glycerine, gum acacia and water. The 
injections should be made every 2 or 3 
days, also 2 per cent. silver nitrate solu- 
tions have done good. 

Topical applications: ‘ By means of the 
endoscope we make direct application of 
nitrate of silver (or other escharotic) about 
80 grains to ounce, to tubercular ulcer, at 
intervals of a week or ten days. 

Surgical treatment is by curettage, cau- 
tery, and excision. Curettage is done with 
a sharp curette after the bladder is washed 
out with a mild antiseptic, the entire muc- 
ous membrane of the bladder is thoroughly 
curetted if the whole nucous membrane 
is involved, or only such part of the mucosa 
as is diseased. This is done through the 
urethra with one finger in the vagina used 
as counter pressure. 

The galvo no-cautery may be used 
through the endoscope in the air distended 
bladder according to Kelley. 

R. Bardenheuer (quoted by Kelley) has 
excised the entire mucosa without interfer- 
ing seriously with the bladder function. 
The mucosa being reproduced either from 
the minute portions left or from the ure- 
thral and ureteral mucosa. The ulcers 
may be excised by first doing suprapubic 
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cystotomy and the wound united by sv- 
tures. 

Report of case. Miss B., aged 30. 
Family history, entirely negative; personal 
history: Had Potts disease of spine 8 
years ago, entirely recovered, left slight 
deformity. Had bladder trouble for 3 
years when she came under the care of 
Dr. 8. C. Andrus of Rockford, who wrote 
the diagnosis and to whom I am indebted 
for the privilege of assisting in the treat- 
ment of this case. A. H. Ferguson of 
Chicago, also confirmed the diagnosis. 
The case had been under treatment for 
two years by two different physicians. Had 
had no local treatment. This patient had 
lost about 30 pounds in weight. Had al- 
most a constant desire to urinate, would get 
up to void urine from 10 to 15 times every 
night, passed pus, blood and mucus. Tu- 
bercle bacilli found in catheterized urine 
thus clearing up diagnosis. 

Treatment: With patient in exaggerated 
lithotoniy position, two large pillows under 
hips and anaesthetized; urethra dilated, 
after thoroughly sterilizing external parts, 
dilated urethra with Kelley’s urethral 
dilaters up to No. 12, a speculum of same 
size caused bladder to distend with air 
then with head mirror and ordinary lamp 
in dark room the view in bladder was as 
clear as in viewing throat with head mir- 
ror only smaller field, could be seen at. one 
time. We discovered a deep irregular 
uleer the size of a nickle on the left pos- 
terior wall of fundus of bladder with a 
granulating base, balance of bladder 
seemed to be healthy, after removing 
small amount of urine from bladder with 
a small rubber bulb and tube, we pro- 
ceeded to apply saturated solution of silver 
nitrate to ulcer with a long cotton tipped 
pobe, we used chinosal 10 grains to quart 
of water to irrigate bladder daily. Made 
applications of nitrate of silver 3 times 
at intervals of a week. The patient com- 
pletely recovered in about eight weeks from 
commencement of treatment, and has re- 
mained so for one year. Has gained 30 
pounds in weight, which is her normal 
weight, and is now following her former 
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occupation as dressmaker. There was no 
apparent local cause for disease. Disease 
seemed to be entirely local, temperature 
during time of sickness only slightly ele- 
vated. Not over 99 1-2 at any time. 


GUMMA OF THE SPERMATIC 
CORD, WITH REPORT OF 
A CASE.* 


BY R. R. CAMPBELL, M. D., CHICAGO. 


Professor of Skin and Venereal ene Ay Chicago 
Policlinic. 


My reason for presenting this short 
paper is twofold: Firstly, on account of 
the interest involved in the study of syphi- 
lis per se., and, secondly, on account of the 
rarity of its manifestations in this particu- 
lar location, namely, the spermatic cord. 
Cases have, however, been observed in 
which a syphilitic enlargement of the cord 
has been diagnosed. Thus, Verneuil' has 
recorded a case of gummy swelling of the 
cord in a patient who had also a gumma 
in the heart. The specimen in this case 
was presented to the Society of Anatomy 
of Paris, in 1856. The morbid growth 
was found after death to be the size of two 
fists; it occupied the scrotum, and ascended 
along the cord as far as the iliac fossa. The 
growth had been mistaken for cancer dur- 
ing life. 

Lancereaux” gives details of a case in 
which, in connection with syphilitic disease 
of the testis and epididy mis, the cord was 
enlarged and swollen in several places, one 
of the swellings being as large as a chest- 
nut. Recovery took place under iodide 
of potassium. Fournier’ again mentions 
a case of syphilitic testis, where the cord 
was involved. In inherited syphilis also 
the cord may be affected. A child under 
the care of Obedenare* with enlargement 
of the testis had also enlargement of the 
spermatic cord. However, late syphilis 


seems very rarely to attack the cord in- 
dependently of the neighboring or connect- 
ing structures. 

Morrow® says that on one occasion, in 


*Read at the Fifty-first Annual Meeting of oe aD 
State Medical Society, Peoria, May 21, 
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the case of a gentleman who had contracted 
syphilis some years previously, he observed 
the appearance of a painless, quite firm 
tumor which attained the size of an almond, 
in connection with the cord of the left side, 
just outside of the external ring. Under 
mixed treatment this soon disappeared. 

Bert® reports a case in which both sper- 
matic cords were affected. On one side 
absorption of the nodules took place under 
specific treatment, while the nodules on 
the other side broke down and discharged 
a gummatous material, the remaining 
scrotal structures being apparently free 
from disease. 

Heliot’ reports two cases, the correct 
diagnosis of which is open to question. 

Kocher* observed two gummata in the 
spermatic cord of a patient, one of which 
was as large as a goose egg. 

M. Von Zeissl® observed a suppurating 
tumor of the right side of the scrotum in- 
volving the vas deferens. The tumor was 
irregular, elastic, and of the size of a pigeon 
egg. The patient presented a relapsing 
syphilide. 

Mauriac” describes a case of a solid tu- 
mor of the right spermatic cord appearing 
ten years after the first manifestations of 
syphilis, and draws attention to the extreme 
rarity of specific affections of the cord 
alone. 

Reclus™ reports two cases of syphilitic 
inflammation of the spermatic cord, with 
stiffening and rigidity of the vas deferens. 

Goldenberg” reports an interesting case 
with microscopical findings of a round, 
sharply circumscribed, hard mass, appar- 
ently cystic to the touch, about 2 cm. in 
diameter, situated on the left posterior sur- 
face of the scrotum, about one-quarter of 
an inch from the raphe. The testicles 
and epididymis were perfectly normal. 

Brossard“ says syphilitic gummata are 
present in the form of small nodules, which 
are painless, intimately connected with 
the spermatic cord, surrounded by its tis- 
sues, and entirely distinct from the testes. 
They seem to be smooth and elastic to the 
touch. In the two cases which came 
under his observation, they did not show 
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any tendency to soften or to ulcerate; 
nevertheless, we should not from this con- 
clude that such a course or termination is 
impossible, or even improbable. His first 
ease died from an intercurrent affection, 
and in the second case the gumma had 
been removed by a surgeon a short time 
after its development. 

It is my pleasure to report the following 
case: 

C. §., presented himself for treatment 
in 1897, with a history, as follows: In 
the fall of 1890, a sore appeared on the 
right side and about the middle of the 
shaft of the penis, four weeks after inter- 
course, followed by enlarged glands, chain- 
like in character, affecting only the right 
inguinal region. There was no pain nor 
tenderness on pressure, and this was fol- 
lowed by a roseola eruption.’ Early in 
1891 mucous patches appeared in the 
mouth and on the fauces. In 1897, when 
patient came under my care, he complained 
of pain and tenderness along the left tibia 
from the knee down to the ankle, pain be- 
coming intensified at night. On the right 
foreleg five ulcerating gummata presented, 
kidney-shaped, with undermined edges, 
and emitting considerable serous discharge. 
The ulcers had existed for about nine 
months, and promptly healed under the 
potassium iodide treatment, but as is usual 
in these cases the patient then disappeared. 
In August, 1899, he again presented him- 
self with a firm, painless tumor, about the 
size of an almond, presenting just outside 
the external ring, in connection with the 
cord of.the right side. This promptly 
disappeared under the iodide treatment and 
inunctions of vasogen mercury, 33 per cent. 
since which time no further syphilitic 
manifestations have been noted. 

It has already been stated that the 
spermatic cord in syphilitic affections of the 
testes and epididymis is very seldom in- 
volved. It occurs less frequently as an 
independent manifestation. 

Neumann™ says: “Usually one finds 
on palpation that the cord inside the scro- 
tum is decidedly thickened, so that the 
individual parts can not be differentiated, 
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the consistency is decidedly increased, at 
times it is even of cartilaginous hardness. 
In most cases this thickening extends from 
the epididymis to the cord; occasionally, 
however, there is an intervening normal 
portion between the epididymis and cord. 
The surface is sometimes smooth, some- 
times uneven or tumor-like. The tumor, 
as a rule, is sharply defined, solitary and 
unilateral; at times there are two, separated 
one from the other, sometimes touching 
each other. They are generally round or 
oval, varying in size from that of a cherry 
to that of a goose ege. With the large 
gummata, they extend into the inguinal 
region, or may involve the inguinal canal. 
A certain amount of pain, either spontane- 
ous or due to pressure, may be present. 
When the tumors attain the size of the tes- 
ticle, the skin will be stretched, the folds 
of the scrotal skin will be more or less 
obliterated, slightly reddened, without any 
marked symptoms of inflammation. At 
the external ring can be felt a constriction, 
sometimes superficial, sometimes deep. In 
large gummata which extend into the in- 
guinal tract the coverings of the cord are 
changed, just as they are in gummatous 
orchitis. 

“The diseases of the testicle and epididy- 
mis come chiefly into consideration in the 
differential diagnosis. In those extremely 
rare cases of independent syphilitic dis- 
eases of the cord, the presence of other 
symptoms of syphilis and evidence of previ- 
ous syphilitic diseases are to be considered. 
In some cases the diagnosis can only be 
made by the result attained by anti-syphi- 
litie treatment.” 
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Discussion on the Papers of Drs. Markley and 

Campbell. 

Alexander Hugh Ferguson, of Chicago: Mr. 
President. The last paper we have just heard 
brings forward a subject which is very im- 
portant, and the condition dealt with is not 
usually very easily recognized at first. Dr. 
Campbell has taken up the subject of gumma 
of the spermatic cord very thoroughly, because 
I have gone over the literature recently as I 
have had one case, the first I have ever had. 

A man presented himself with a history of 
syphilis, with a mass the size of the testicle 
at the inguinal region, and at the point of 
the cord at the internal ring it was very firm, 
not tender to the touch. The patient having 
given a history of syphilis, this cleared up the 
case, 

The paper of Dr. Markley is also interesting, 
because a great deal might be said regarding 
tuberculosis of the bladder. The bladder is 
very immune from tuberculosis as it is from 
all forms of infection, and this has been recog- 
nized for a long time. Cases come to us with 
a great deal of irritation of the bladder, with 
supposed inflammation of the organ, when the 
bladder itself is not involved, but the chief 
lesion is either in the kidney or in the prostate. 
Not long since I removed a kidney for tuber- 
culosis, the patient having been sent to me 
with a diagnosis of inflammation of the blad- 
der. Tuberculosis of the kidney had been oyer- 
looked, for which the patient was operated. 

I am indebted to Dr. Klebs, Senior, for the 
suggestion of using chinasol for washing 
out the bladder frequently, say two or three 
times a day, allaying irritation as much as 
possible, and making local applications through 
the cystoscope twice a week. This agent is a 
powerful antiseptic. It can also be used in the 
rectum, ten per cent. or rather ten grains to 
the pint of water, and a pint and a half put 
into the rectum every night. It is absorbed 
and secreted by the kidney, and it acts bene- 
ficially on the bladder. I think it is better 
to give urotropin internally. 

It is no longer necessary to do the exten- 
sive operations that we used to do in order to 
drain the bladder in these cases, such as col- 
pocystotomy. I recall a case where colpocysto- 
tomy was performed for tuberculosis of the 
bladder, the tuberculosis having extended to 
the incision and vaginal wall, and the opera- 
tion did a great deal of harm. It is also no 


longer necessary to do suprapubic cystotomy 
on the female in order to drain the bladder, 
but this can be done through the urethra, and 
the ulcers can be cauterized with carbolic acid 
or the actual cautery and the diseased spots 
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touched. So I think circumscribed tuberculo- 
sis of the bladder is fairly well under our con- 
trol, even though it is obstinate. In the male, 
again, it is better to do perineal section and 
through the perineal opening we can treat the 
bladder instead of doing suprapubic cystotomy. 
I recall two recent cases of tuberculosis of the 
bladder in males, in both the disease having 
extended from a tubercular epididymitis. I 
removed the epididymis on both sides, leaving 
the testicles removing the vas deferens on both 
sides through the inguinal canal region to the 
base of the bladder, clearing everything until I 
reached the base of the bladder, and through a 
median incision removed the vesiculae seminales 
and prostate and drained through the perineum, 
Within four or five days thereafter drainage 
was dispensed with. We can use drainage 
inside the bladder, and all parts infected with 
tuberculous tissue can be curetted and local 
applications applied. This field of surgical 
work has greatly broadened of late years, par- 
ticularly since cystoscopic examinations have 
come into vogue. 


MEDICAL INSPECTION OF 
SCHOOLS.* 


BY MARTHA ANDERSON, M. D., MOLINE, ILL. 


Medical Inspection of Institutions was 
known to the Ancients and was practiced 
in Rome, Greece and Egypt at an early 
date. Since the 12th century physicians 
have served as sanitarians and visited the 
schools from time to time, but the results 
until recent years have been meagre. In 
1874 in Brussels weekly inspection was in- 
situted and attention was given to hygiene, 
sick children and especially transmissible 
diseases. The results were apparent; and 
between 1874 and 1880 nearly every 
country in Europe revised its regulations 
in regard to hygienic and medical inspect- 
ion of schools or formulated new ones. The 
Brussels movement was the first that was 
complete and systematic, and from that has 
developed the system in vogue at the pres- 
ent time. 

The ancient system aimed at the cure of 
disease, the modern at prevention and 
spends its energies on the public schools— 
the focus of the spread of contagious dis- 
eases. That it has passed the experimental 
stage is proven. It has been tried in a 
number of our large cities with oneresult— 


*Read at the Meeting of the Rock Island 
cal Society, January 21, 1902. 
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a marked decrease in the spread of contag- 
ious diseases in the schools. It has long 
been recognized that schools are an import- 
ant factor in the spread of these diseases— 
here we have a large number of people 
confined in a small space, ventilation is 
often inadequate, the children are of a 
susceptible age, and in work and play they 
come in close contact with each other and 
often use articles in common, the road from 
hand to mouth is an easy one, and from 
mouth to some article in common use. The 
common drinking cup and towel each play 
their part. Therefore, the influence of 
schools upon the spread of contagious 
diseases and the necessity of taking greater 
precautions to prevent such spread are 
questions of serious import to us. The 
inauguration of such work usually comes 
within the function of the Boards of 
Health whose privilege it is to organize and 
conduct such work, yet no less does it claim 
the attention of physicians and public 
educators. 


Medical inspection was first tried in the 


Philadelphia parochial schools some years 
ago, but was given up on account of a 
mistaken and not well founded opposition. 
Philadelphia was ahead of the times and 
had to wait for Boston to second its at- 


tempt. The Boards of Health of Boston 
and New York conducted preliminary in- 
vestigations to test the value of the system 
and the Boston board published tables, 
arranged by months, of all cases of diph- 
theria reported in the city in 19 years. 
There was a variation of 1600 cases reported 
in any two months and the smallest num- 
bers were during the summer vacations. 
The total for the 19 years was 3339 in 
January, the highest number, against 
1765 in August, the lowest 1514. Sim: 
ilar searlet fever records for 20 years 
showed 3107 cases in January, the highest 
number, against 1208 in August, the low- 
est 1899. In 1890 the Boston board rec- 
ommended daily medical inspection of school 
children for the detection of contagious and 
other diseases. In 1892 it was brought 
before the city council and an appropri- 


‘ation secured, but a delay of several 


months occurred and it was not until the 
outbreak of a severe epidemic of ‘diph- 
theria in 1894 that it was adopted as a 
city protective measure. 

In 1896 daily medical inspection was be- 
gun in Chicago and so much benefit result- 
ed from the first attempt that the Health 
Department determined “to continue the 
work to the full extent of its resources.” 


In New York medical school inspection 
was agitated in 1872 but nothing definite 
was done until after Boston’s experiment 
in 1894. In ’96 Dr. Charles F. Roberts, 
sanitary superintendent of the Board of 
Health of New York City, imparted to 
the board his belief that the greatest source 
of the transmission of the contagious dis- 
eases among children was through contact 
with one another at school and that this 
evil could be best overcome by systematic 
daily inspection of the children by medical 
inspectors of the health department. As 
a result of the experience in Boston the 
New York ‘board also made a preliminary 
investigation in order to obtain definite 
data as a basis for action. The investigation 
proved so entirely satisfactory that appli- 
cation was made for the appointment of 
one chief inspector and a staff of 150 to 
serve during the school term each year. 
Regular systematic inspection began in 
1897. 

Washington, St. Louis, and other cities 
and towns have since followed these exam- 
ples. Brussels has adopted the system and 
it is now being introduced into Europe as 
the “Boston Plan.” 


In Boston the medical school inspectors 
are appointed by the Board of Health and 
they act as agents of the board. They 
visit the schools of their respective districts 
daily as soon as possible after the opening 
of the morning session and examine all 
pupils who complain or appear to the teach- 
ers to be iil. This may seem a weak point 
in the system but it was felt that the 
teachers who were continually with the 
children would be more liable to notice a 
child that was “ailing” than would a phy- 
sician in making the hasty examination 


that he would be obliged to make if he 
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attempted to see them all. The teacher 
picks out the ailing child and the doctor 
examines it to find out what the ailment is. 
Practically this plan has worked well 
although the result depends somewhat up- 
on the conscientiousness and keenness of 
observation of the teacher. Another weak 
point in the system is the fact that any con- 
tagious disease which comes to the school 
has the opportunity, during a varying 
time, to infect the other pupils before the 
disease is recognized. Still, owing to the 
shortness of time and in some cases to the 
good judgment of the teacher in isolating 
for that time a suspicious case, the result is 
fairly satisfactory. The child is examined 
by the inspector and if it appears too ill to 
remain in school the teacher is advised to 
send it home with a note to the parents 
advising that the family physician be called. 
If it shows any symptoms of a contagious 
disease it is ordered home at once. No 
diagnosis is given the parent except enough 
to explain the action taken. No treatment 


is given except in emergency cases, unless 


it be advice for some minor condition as 
pediculosis. In no case does the inspector 
encroach upon the rights or duties of the 
family physician. Each inspector keeps in 
the eustody of the principal of that school 
a record of the pupils examined and the 
diagnosis made. He also gives such pro- 
fessional advice as may be required by the 
teachers to aid them in carrying out all laws 
and regulations pertaining to contagious 
diseases, vaccination, and general school 
hygiene. Such questions will come up as 
the common use of towels and drinking 
cups which we must condemn, the frequent 
washing of floors, washing the seats, desks 
and door knobs with some antiseptic solu- 
tion, ete. 

The medical inspectors being agents of 
the Boards of Health will, on notification 
of the board, visit all cases of diphtheria 
and searlet fever in their homes for the sole 
purpose of examining places and plans of 
isolation and as such agents will report to 
the board their approval or disapproval of 
the same. A card is left for the attending 
physician thus informing him of the official 
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visit. Such medical agent will not pre- 
scribe, advise, or criticize anything beyond 
that which pertains strictly to the isolation 
of the patient and will carefully avoid any 
word or act which may be construed as an 
infringement upon the rights of the family 
or attending physician. Here the inspector 
is placed in a difficult and sometimes em- 
barrassing position. Sometimes this inves- 
tigation is best undertaken in company 
with the family physician. No case of 
searlet fever or diphtheria will be discharg- 
ed from isolation until its complete recov- 
ery is certified to the Board of Health by 
one of its medical agents and such certifi- 
cates of recovery will be based upon the 
complete disappearance of desquamation in 
cases of scarlet fever and on the absence of 
the Klebs-Loeffler bacillus in cases of diph- 
theria. 

Incidentally other duties come up. They 
examine and issue certificates of vaccination 
to such pupils as enter school without the 
required certificate. They vaccinate pupils 
who have not been vaccinated if after suit- 
able inquiry the family is found to be in 
real poverty—not otherwise. They also 
advise the teachers with reference to the re- 
turn of pupils to school after an absence 
for sickness when the only evidence in poss- 
ession is a note from the parent, or when 
the note from the family physician does 
not comply with the rules. 

The inspectors report to their chief once 
a week, 

For use in the work the Board of Health 
supplies blanks, culture outfits, and wooden 
tongue-depressors so that a separate one is 
used for each child. The use of a ther- 
mometer is rarely necessary. 

The results of inspection speak for them- 
selves. In the first few months of inspect- 
ion in New York City 63812 children 
were examined and 4183, over 6 per cent. 
were excluded because of contagious dis- 
eases. Contagious eye diseases ranked 
second—702. 

In the 24th Annual Report of the Bos- 
ton Board of Health we find this statement: 
“Tt has been demonstrated that there are 
not only many cases of contagious diseases 
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to be found in school and which require 
early recognition and removal but that 
there are a large number of school children 
whose illness and indisposition requires the 
decision of a competent physician. The 
work has disarmed all opposition and so far 
as we know has the approval of the school 
government, and the community at large, 
and has fully met the expectations of the 
Board of Health. In the first 14 months 
out of 16760 pupils examined 10737—64 
per cent.—were found more or less sick 
and 2041—almost 20 per cent. of those 
sick, were too ill to remain in school.” A 
large number were suffering from oral and 
respiratory diseases and a number from 
specific infectious diseases. A special ex- 
amination of one school for parasitic dis- 
eases of the head showed 74 per cent. affect- 
ed. In 1897 the efficiency of the inspect- 
ion was proved in holding in check an epi- 
demic of diphtheria. . A primary school of 
40 pupils had 14 of its number attacked 
with diphtheria in 18 days, all from one 

Of the 14 cases 7 were discovered 
medical school inspector, and 3 of 
these only by cultures. All suspicious 
cases were dismissed from school and recom- 
mended to the care of their family physi- 
cians. The next morning every child was 
examined and many cultures taken. The 
class was then dismissed from Thursday till 
Monday and the rooms disinfected and 
cleaned. For 10 days after the return the 
throat of every pupil was examined by the 
medical inspector when the children first 
assembled in the morning, and no pupil 
who had been absent with any suspicious 
symptoms was allowed to return until it 
was proved by a negative culture that there 
could be no danger. As a result of these 
measures not a single case of diphtheria re- 
sulted beyond those known to have been in- 
fected at the time the epidemic was discov- 
ered. A similar experience with scarlet 
fever occured later. After 2 1-2 years of 
the work Boston reported the plan as con- 
stantly growing in favor with the medical 
profession, among the school teachers, and 
in the community at large.” 

In Chieago during the first year 4023 


room. 
by a 
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caes of contagious diseases were found and 
insanitary conditions in 63 public schools 
were reported to the Board of Education. 
Mr. A. Heath, a commissioner of Chicago, 
says: “The first attempt at supervision of 
the health conditions of 200,000 of the pop- 
ulation at the most impressionable age has 
resulted in so much benefit that the depart- 
ment will continue the work to the full 
extent of its resources.” 

In order to make the system effective the 
inspection should be carried out not only in 
the public but also in the private schools 
and especially the kindergarten as in them 
the danger of spreading the disease by a 
single case is much greater, both by direct 
and indirect infection because, on account 
of methods of teaching, these children are 
brought into much closer contact with each 
other, they use in common a large number 
of articles which are very liable to become 
infected, and they are of the age most sus- 
ceptible to contagious diseases, 

Expense is an item of course and where 
it is impossible on account of lack of funds 
to carry on a complete investigation the 
work should be begun in the kindergarten 
and lower grades to include all children 
below ten or twelve years of age. Boston, 
Washington, and some other cities pay each 
inspector $200 annually. New York pays 
$300. The number of pupils to each in- 
spector is from 1000 to 1400. In Chicago 
the work is more extensive and the salary 
is $50 per month. 

It has been estimated by authorities on 
the subject that 70 per cent. of epidemics 
might be prevented by a proper system of 
medical school inspection. The law pro- 
vides that small pox, scarlet fever and diph- 
theria be excluded from school. There are 
many other diseases undoubtedly contagious 
upon which the law requires no report— 
namely, the four diseases that inspection 
has thus far shown to include the largest 
number of school cases—parasitic diseases 
of the head, contagious eye diseases, fol- 
licular tonsillitis, and oral and respiratory 
diseases, and further measles, mumps, 
chicken-pox, whooping cough, rubella, skin 
diseases, influenza, meningitis and tubercu- 
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losis. ‘The main purpose of the Board of 
Health is undoubtedly the preservation of 
life, but at the same time the community 
has a right to demand the best possible pro- 
tection against the above named contag- 
ious diseases, and the incident interruption 
to the school life of the child. Just recently 
in our own town (Moline) we had a child 
absent from school for several days and on 
her return she informed the teacher that 
she had had searlet fever. Upon investi- 
gation it was found that no doctor had been 
employed, the case being a mild one, and 
that the child had returned to school while 
desquamation was still in progress. Need- 
less to say the City Superintendent was 
notified and the case promptly reported to 
the chief of police who took the matter in 
hand. But vigilant as these officers may 
be they can not act as promptly nor as ac- 
curately as a medical inspector and during 
this delay the danger of contagion is greatly 
increased. 


Another case might be cited—a pupil 
sought medical advice for a “cold” she had 
had for some time. On examination of 
the patient marked signs of pulmonary 
tuberculosis were apparent. Examination 
of the sputum revealed the presence of 
tubercle bacilli which were being freely 
expectorated in various places. The case 
was reported to the School Board but they 
were powerless to act as the school law 
concerning contagious diseases does not in- 
clude tuberculosis. The only result was 
advice by the physician to remain at home 
and request by the school board to the same 
effect. Here we have a communicable dis- 
ease which destroys 150,000 of the inhab- 
tants of the United States every year, and 
yet the means for its prevention and ex- 
termination are well understood and simple 
of execution. .Hence it is of the greatest 
importance that the list of excluded diseases 
be enlarged and tuberculosis especially in- 
cluded. Have we not as physicians who 
know the dangers, as instructors of the peo- 
ple, and as citizens the right to request—to 
insist— that these laws be changed? And 
there is no better way to do it than through 
our medical societies. 
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Up to the present time the lack of labor- 
atory facilities has been a drawback to us in 
the early recognition of some of the specific 
infectious diseases, but now_that a lab- 
oratory has been established in our midst 
and such facilities are within our reach we 
have not the excuse we had in the past. 

Medical inspection will also detect many 
diseases and conditions that have not been 
considered necessary to exclude from 
school. A number of these have been re- 
ported from the Boston schools—adenoids, 
anaemia, abscesses, chorea, enlarged glands, 
enlarged tonsils, Pott’s disease, defective 
hearing and eyesight. Often a child at 
school is considered dull and stupid when 
he is really suffering from defective hear- 
ing. Fortunately within the last few years 
our National Education Association has es- 
tablished a branch on Special Schools. In 
July, 1897, Mr. Alex. Graham Bell in a 
paper on the education of the deaf, made a 
plea for the establishment of special schools 
for the deaf, containing small numbers and 
centered at convenient points. I am glad 
to say that Rock Island has such a school in 
progress and Moline is making plans for 
one. Dr. Risley of Rhiladelphia, has made 
special investigations along the line of de- 
fective eyesight and the following state- 
ment is from him: “Many a school boy, 
idle only at his books, dull only in the 
recitation room, is so because he finds the 
continued use of his eyes a painful task.” 
All such defects ought to be discovered so 
that the parents may if they choose give 
their children the advantage of such treat- 
ment as will benefit them. 
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RURAL BACTERIOLOGY. 


To the Editor: 

Sir:—In the May number of the Colorado 
Medical Journal is an article entitled: “Sug- 
gestions to ‘The Country Doctor’ as to How and 
Why He Should Equip Himself for Bacteriolo- 
gical Work,” by H. G. Sigman, M. D., of Rocky 
Ford, Colo., a town with a population of 1,500. 
This is an. important and helpful article for 
country doctors who are inclined to do bacter- 
iological work, and why should not most of them 
be inclined to at least make such use of the 
microscope as will familiarize them with some 


of the bacteria that exist in great profusion. 


in every locality. We can realize the impor- 
tance of this sugject when we understand that 
the earth is a great bacteriological laboratory 
in which the microbes themselves are the labor- 
ers and the products they turn out are food for 
plants, without which all plant life would cease 
to exist. 

These beneficient microbes are of course the 
most numerous, but under certain conditions 
some of these become dangerous enemies, espe- 
cially during the summer months. 

Pathogenic bacteria are easily obtained, and 
in our present state of knowledge so easily 
prepared for examination under the microscope 
that a little enthusiasm and perseverance ought 
to enable.one to do accurate work even if he is 
located in the country. And in view of the fact 
that the practice of medicine and surgery and 
preventive medicine are so largely based upon 
the science of bacteriology every doctor should 
become acquainted with fhe bacterial world by 
actual observation of the germs under the mi- 
croscope. This is especially necessary in pre- 
ventive medicine. How can we realize the pres- 
ence of a lurking foe whom we have never seen 
nor can see the slighest evidence? 

We have read of puerperal infection, we 
have been taught that it is caused by microbes, 
we have never seen any microbes nor can we 
see them, there are none here perhaps and we 
will not take aseptic precautions. We take 
the risk, our patient takes the disease, looses 
her life perhaps, and we hardly understand how 
it was. But if we had studied bacteriology and 
had examined the atmosphere, the dust from 
the floor, from the bed clothes, from every ar- 
ticle in the room perhaps and found them all 
full of microbes, and had viewed them until our 
mind’s eye could see them, myriads of them 
everywhere, we would then be in condition to 
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adopt preventive measures, for we would then 
realize the danger and would guard against it. 
The bacterial world is so interesting that we 
cannot afford to be acquainted with it only in 
a second hand way. We never should be satis- 
fied until we possess at least a passing ac- 
quaintance from actual observation under the 
microscope of the different varieties of germs. 
We should also obtain some knowledge regard- 
ing the biology of both the beneficient and the 
pathogenic varieties. The author of the paper 
referred to states that any of us could make a 
bacteriological examination in a suspected case 
of diphtheria within the time it would take a 
specimen to reach the bacteriologist in the city. 
This is true, I believe, and but a small outlay 
would be required. “The equipment for this 
work,” he says, “need not be elaborate, but 
should consist, first, of an acquaintance with 
the principles of bacteriology, and next, a few 
standard works of reference as ‘Abbott’s Prin- 
ciples of Bacteriology,’ or ‘McFarland’s Patho- 
genic Bacteria.’” A sterilizer for the steriliza- 
tion of instruments and media tubes especially 
prepared for taking the specimens, culture 
media for making the cultures, an incubator 
for the cultivation of the various germs, stains 
for preparing specimens for microscopic analy- 
sis, and a microscope “with accessories are 
further requisites.” He also mentions speci- 
men tubes for collecting specimens, culture 
media for growing colonies, in tubes ready for 
inoculation, stains for preparing cover glass 
specimens of the various germs, which take 
stains differently. All of these can be procured 
of supply houses for a comparatively small 
cost. The author also suggests that one man 
in each county should be specially prepared to 
do this work for those who do not care to do 
it, or who do not find time to devote to such 
investigations. This is true, and I would sug- 
gest that those furnishing specimens would 
make the examinations more interesting to the 
examiner if they would enclose a reasonable fee 
with each specimen. 
Columbus Barlow, M. D. 
Robinson, Ill. 


QUARTERLY REPORT OF PUBLIC CHARI- 
TIES. 


The movement of population shows there 
were 19,445 inmates present in the institutions, 
and 341 on parole at the beginning of the quar- 
ter. It also shows 735 new admissions, 242 
former inmates readmitted, 389 absentees -re- 
turned, 438 discharges from the institutions, 
245 discharged while on parole, 163 deaths, 29 
temporarily absent, 633 on parole at the end 
of the quarter and 10,644 present in the institu- 
tions December 31, 1901. The average number 
present was 10,683. 

The total per capita cost of maintenance, 
gross, was $41.62. Deducting the receipts not 
from appropriations, the net per capita cost 
to the State was $38.38. 

The amount of appropriations in the State 
treasury undrawn at the beginning of the 
quarter was $3,870,274.31. The amount drawn 
during the quarter was $587,527.93, leaving 
$3,282,746.88 undrawn January 1, 1902. 
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 ~PREBRUARY 1902. 


TWO SOCIETIES IN THE SAME TERRITORY. 

It occasionally happens that medical 
brethren fail to live together in that peace 
and unity which is commended so highly 
in Holy Writ. How to harmonize these 
dissensions is one of the serious problems of 
medical organization. Officers can not take 
sides in the controversy. They can only 
hope to treat both contestants fairly and 
alike. To this end the able chairman on 
revision of the Constitution and By-Laws 
suggests the following amendments to the 


By-Laws which he will submit at the next 
annual meeting. 

“Rival societies (or associations) oecupy- 
ing the same, or much the same, territory 
may be recognized by this Association, 
providing however that for purposes of rep- 
resentation physicians belonging to both of 
these societies shall be counted only with 
that society with which, at the time, they 
have held the longest continuous member- 
ship, but delegates shall not be received 
from either of the rival societies until this 


; 
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Association shall have been furnished by 
the officers of said society with an accurate 
list of the members entitled to be counted 
for the purpose of representation.” 

One of the highest functions of the As- 
sociation is to secure the thorough organi- 
zation of the profession and to promote 
harmony, therefore, it must encourage all 
legitimate medical societies and it must 
avoid taking part in local rivalries or dis- 
putes of every character. The above By- 
Law if adopted will it is believed appeal 
to most men as fair and will eventually, in 
many cases, remove the causes of the riv- 
alry. 

He suggests also another By-Law that he 
feels sure will be of great advantage to state 
societies and also be useful to the national 
organization—as follows: 

“There shall be a committee comitatus 
of which the chairman of the committee 
for legislation shall be chairman. This 
committee shall consist of the committee on 
legislation and of all other regular members 
of the Association who may choose to meet 
with it. It shall be the duty of this com- 
mittee to meet on the day preceding the 
annual meeting of the Association, at the 
place of such annual meeting, to consider 
all subjects of mterest to the Association 
that may be brought before it, and to pre- 
sent its report to the house of delegates on 
the first day of its annual meeting. This 
report shall be made the first item of mis- 
cellanous business for that meeting.” 


THE STUDY OF IMMUNITY AND OF 
ENZYMES. 


There are two kindred subjects with 
which investigators are actively engaged at 
present, the study of immunity and of fer- 
ments. Many of the ferments have not 
been isolated as definite substances with 


physical properties of color, consistency, 


ete., but their existence is well known 
through their activities. The study of 
immunity has received great impetus by 
the removal of considerable of its difficult 
technic from the bodies of animals to sim- 
pler apparata. 
the solution of bacteria in the peritoneal 
cavity of immune animals was transferred 
by Metschnikoff to the test tube and soon 


Pheiffer’s phenomenon of 


thereafter became widely known in another 
guise, the useful Gruber-Widal reaction for 
typhoid fever. 

Through the work of many investigat- 
ors, chief among whom is a pupil of Met- 
schnikoft’s, Jules Bordet, it was ascertained 
that the process concerned in the destruc- 
tion of bacteria in the bodiles of immune 
animals are much easier studied by substi- 
tuting red blood corpuscles for bacteria. 
The red eorpuscles are much larger; the 
various constituents, stroma, hemoglobin, 
and cellular fluid are more readily separat- 
ed from one another, than is the case with 
components of such vegetable cells as bac- 
teria. It has been ascertained that hem- 
olysis, by which is meant the diffusion of 
the hemoglobin from the red blood cor- 
puscles into the fluids, may oceur in two 
ways; for certain animals the blood serum 
of animals of a different species is naturally 
hemolytic, e. g., eel’s serum is highly 
hemolytic for mammals. In other animals 
an artificial hemolytic serum is produced 
by the repeated injection of alien serum; 
guinea pig’s blood serum has little or no 
effect on rabbit’s red cells, but if the 
guinea pig be injected at intervals with 
rabbit’s blood there is developed in its 


serum a toxin that is globulolytic for rab- 
bit’s red blood corpuscles and for those of 
no other animal. This acquired hemo- 
lysis has been called “hemolysis by im- 
munization.”* 


*S. J. Meltzer, Homolysis, Medical Record, 1901, LX, 161. 
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This is an unfortunate and confusing 
phrase; for the terms immunization and 
immunity belong and refer to the protect- 
ive power conferred by bacteria, toxines 
or antitoxines of those diseases to which 
man and the lower animals are usually 
susceptible. 

Sera with protective qualities for cel- 
lular toxins, anticytotoxic sera, have been 
obtained and an analogy between them 
and the protective sera for bacterial dis- 
eases is established; this fact is in strict 
accord with the previous knowledge of a 
similarity between bacteriolysis and cyto- 
lysis. Im connection with the researches 
to demonstrate these truths a new, quite 
technical and rapidly imcreasing nomen- 
clature has arisen. 
if inimical to cells in the body that pro- 
duced them, isolysins when specific for 
animals of the same species and hetero- 
lysins when toxic for the cells of another 
species of animals. The processes of 
agglutination and precipitation may occur 
independently or accompany the solution 


Lysins are autolysins 


of bacteria or cells and agglutinins and 
precipitins with the names analagous to 
the lysins are discussed at length by in- 
vestigators in this new field. 


One of the most valuable products of 
these inquiries is a specific and delicate 
test for human blood that distinguishes it 
with absolute certainty from the blood of 


practically all other animals; a single ex- 
ception has so far been found in the blood 
The reaction depends upon 
the production in an animal of a specific 


of monkeys. 
precepitin by repeated injections of 
human blood. 

Another product is the elaborate and 
complicated “side-chain” theory of immu- 
nity originating in the fertile mind of 
Ehrlich, already well known from the 
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originality of his work with analin dyes 
and their reactions with animal cells. This 
theory is rapidly gaining notice in stand- 
ard text-books. It will be interesting to 
the modifications or laborations 
that Ehrlich’s theory will undergo by 


observe 


such explanations of the phenomena of 
cytolysis and bacteriolysis that, in all like- 
lihood will result from researches in phy- 
sical chemistry. 

Baumgarten, Fischer and others claim 
that the destruction of the bacterial cells 
is due to disturbances of osmosis and as- 
similation causing the protoplasm to leave 
the cell and split up into minute particles, 
a process of plasmolysis. Meltzer also, has 
discovered that when bullock’s serum, 
which normally is hemolytic for rabbits, 
is allowed to remain in the peritoneal 
cavity of such animals, it loses part of 
its toxicity; a change that is apparently 
due to the absorption in the rabbit’s abdo- 
men of the alexin of Buchner and Bor- 
det—the of Ehrlich—from 
the bullock’s serum. He believes this loss 


compliment 


in hemoloytic power is more easly explain- 
ed by osmosis and imbibition than by 
changes. Thus the so-called 
“vital” processes make way to fixed laws 
of science; progress in this direction will 
be greatly hastened by a fuller knowl- 
edge of those conditions that govern the 
actions of ferments or enzymes, for it is 
to the presence of certain members of 
this class that immune sera owe their ther- 
apeutic value. 


chemical 


THE PROFESSION AND THE PIRATES. 

Astonished at the number and audacity 
of the persons using the title of doctor of 
medicine to impose upon the unsophisti- 
cated invalids of the state; indignant that 
the good name of the profession should be 
thus dragged in the mire we undertook 


é 
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in the last November and subsequent is- 
sues of the Journal to arouse our readers 
to a realization of the enormity of this 
evil. A perusal of the columns of this is- 
sue will show that our efforts have not 
been in vain. The McLean County So- 
ciety, the Decatur Medical Society and the 
Sangamon County Society have each 
taken action which bodes evil for the 
pirates who have too long been left un- 
hindered to ply their unlawful practices. 
In Adams Oounty one of these gentlemen 
has been brought to bar but whether the 
County Medical Society has taken any 
active interest in this case we have not as 
yet been advised. 
through the following newspaper account: 


Quincy, Ill, Jan. 24.—Dr. A. A. Warren of 
Chicago was indicted by the grand jury here to- 
day on a charge of working a confidence game. 
Warren, it is said pretended to represent the 
Lake Side, the South Side and Wesleyan Hospi- 
tals, in Chicago. It is charged that he secured 
notes in payment for promised medical treat- 
ment, while as a matter of fact, he had no con- 
nection with the hospitals in question. 


In Sangamon County one Dr. L. R. 
May, also known as Louis R. May and L. 
Robert May was indicted by the grand 
jury in September last on a charge of 
working a confidence game on complaint 
of John Mullady, of Buffalo Hart Town- 
ship. The indictment was returned in 
October last but no action seems to have 
been taken until January when May sur- 
rendered himself to Sheriff Woods and 
was placed in jail in default of one thous- 
The following day he 
was brought before Judge Creighton and 
released on a bond of five hundred dollars 
which the newspapers state was furnished 
by members of a local lodge of Knights of 
Pythias. Mr. Mullady states that he will 
prosecute the case to a finish. In this 


and dollars bail. 


commendable work he will have the active 
influence and support of some scores of 
‘persons who have been visited by Dr. May 


We learned of this case 
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during the past two years, and of the 
members of the Sangamon County Medi- 
cal Society. A great deal of valuable 
testimony has been collected for use in 
this case should he appear for trial. Dur- 
ing the past few weeks May has been 
working in Macon County. At the last 
meeting of the Decatur Society the presi- 
dent was directed to and did appoint a 
committee to interview the sheriff and 
urge the prosecution of those persons now 
practicing illegally in the city. 

The MeLean County Society appointed 
a committee of three active members to 
investigate the flagrant abuses of their 
privileges among itinerant and irrespons- 
ible practitioners and to look after the 
violators of law and decency. We need 
only reiterate the statement made last 
month viz: a little well directed energy on 
the part of the honorable professional or- 
ganizations will rid the state of these men. 
Moral: Organize in every county. 


Correspondence. 


REORGANIZATION OF THE SOCIETY. 


Chicago, Ill, Jan. 7th, 1902. 
Editor Ilinois Medical Journal. 

Sir: While all members of our State 
Society are glad and proud of the recent in- 
crease in numbers and efficiency of our 
State Society, we are at the same time 
greatly interested in its continued prosper- 
ity and promise of its increased usefulness. 
Three events seem to be responsible for the 
awakening of the Society and of our hope 
of its future. 

The first was the work of our legislative 
committee. While the efforts of the Com- 
mittee have not been successful in securing 
all that it has set out to accomplish yet the 
mere fact of its existence has served to re- 
mind us that the medical profession work- 
ing through its proper organization can 
exert a powerful influence in molding opin- 
ion and legislation. 


&§ 
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The second event was the establishment 
of our Society Journal. Through its reg- 
ular visits we are brought in contact with 
our colleagues from all sections of the state, 
and a community of interest is established 
that was before unrecognized. I feel that 
we are all greatly obliged to you and Doctor 
Weis for starting the Journal on the right 
lines and gradually improving it in con- 
tents and value. It must necessarily dif- 
fer from The Journal of The American 
Medical Association much as the State 
Legislature differs from the National Con- 
I feel that it is as important to 
the profession of the State in its own 
sphere as is the Journal of the National 
Association. While we may appreciate 
what it has done in its first two years of ex- 
istence I believe many of us fail to under- 
stand its possibilities in the future. 


gress. 


While these two events have already 
shown their influence to some extent the 
third to which I would allude has a most 
important bearing on the future of the 
Society. I refer to the proposal for the 
re-organization of the Society. The effi- 
cient stimulus to this movement was given 
by the Committee on re-organization of 
the American Medical Association, which 
made the proposition that the State Society 
should be constituted of all the members of 
the local societies. This led at the Peoria 
meeting to the proposal to appoint a com- 
mittee of five to formulate a plan of re-or- 
ganization by preparing a revision of the 
constitution and by-laws so that, first the 
work of the Society may be divided into 
two parts: scientific and general business, 
second that membership in the local so- 


cieties shall constitute membership in the 
State Society. 


Believing that the work of this Commit- 
tee should if possible be given to the mem- 
bers of the Society for study and discussion 
before the next annual meeting I wrote Dr. 
E. F. Ingals, Chairman of the Committee 
asking him if it were posslble that the con- 
clusions of his Committee could be present- 
edto the members of the Societies and par- 
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ticularly the local societies beforethe Quincy 
meeting. I suggested that it would be 
important to have the feeling of the local 
societies on the proposed revision known 
before action was taken and suggested that 
favorable action on the part of a few of 
the more prominent County and District 
Societies would ensure its adoption in May. 
To this letter Dr. Ingals replied endorsing 
the plan of a preliminary discussion of 
the subject and agreeing upon the import- 
ance of a favorable action of local societies. 

The object of this letter is to call the 
attention of your readers to the importance 
of the proposed re-organization and es- 
pecially to the urgency if any decisive 
action be taken at our next meeting. 

The importance of uniting all members 
of the profession of the state into one pow- 
erful society has been well stated in Dr. 
Simmons’ report to the American Medical 
Association before referred to. It is prob- 
ably admitted by all and need not be em- 
phasized further. 

The objection that has been made by 
yourself, Mr. Editor, in your editorials on 
the Connecticut State Society and other 
state societies is not I believe very difficult 
to answer. That the Connecticut State 
Society has so little political influence is 
certainly not due to the fact that the 
society includes all members of local 
societies but rather to its lack of organiza- 
tion. A state Journal and a Legislative 
Committee would I believe transform this 
society into an efficient political force. 

The chief difficulty in the proposed 
change in membership lies I believe in the 
problem of finance. It is proposed that the 
county and other local societies shall sup- 
port the state society, or in other words col- 
lect sufficient dues from their members to 
maintain themselves and the State Society. 
It was assumed by the Committee of the 
American Medical Association that a Dol- 
lar a member would be the proper amount 
for the State Society. Whether this 
amount is sufficient to support the State 
Society and its Journal or not is one of 
the questions that should be figured out 
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before our Quincey meeting. That in- 
volves of course a careful estimate as to 
the future cost of the Journal as well as of 
its earning capacity from advertisements. 

Then the question of the proper amount 
of dues necessary for each local society 
must be determined in each individual 
case. The obligation and financial re- 
sponsibility of the local societies to the state 
society must be carefully formulated. 

Is it not evident that the question of re- 
organization should be carefully considered 
by each of the local societies or at least by 
the larger and more influential ones before 
the May meeting? I hope that this consid- 
eration will justify this long communica- 
tion. 

Very truly yours, 


C. 8. Bacon. 


DR. CORR ADVOCATES A JOURNAL OF STATE 
MEDICINE AND SANITATION, 


East St. Louis, Ill, Jan. 15th, 1902. 

On every hand, in many papers and dis- 
cussions before societies, references are 
made that indicate a felt need in some 
way of educating the people along the 
lines of State Medicine and Sanitation. 
Such reference was forcibly made by Dr. 
Webster, now president of the State 
Board, in his paper on Tuberculosis, before 
the last session of State Society. In Dr. 
Bulkley’s paper in Jour. A. M. A. last year 
on Extra Genital Syphilitic Infection, very 
strong references were made to such a 
need, in order that the innocent, from a 
better understanding of some things that 
might be expressed in popular language 
about syphilis, might knowsomething of how 
better to protect themselves. The reasons 
that might be urged for such in reference 
to these two diseases are strong and cogent, 
but are not all. The question of such pop- 


ular information has frequently engaged 
the mind of our State Society. Dr. Ingals 
made it a strong point of allusion in his 
presidential address in ’93 and was made 
ehairman of a committee to devise some 
plan, to report the subsequent year. 


Therefore, I think it would be well for 
such a topic to engage our minds. In the 
meantime, I think the most appropriate 
and efficient thing to do would be that the 
State Society encourage, in some way, an 
enterprise for the organization of a Illinois 
Journal of Health, that should have for 
its scope of discussions all that pertains to 
State Medicine and Sanitation, and inas- 
much as crime is done to mental and ner- 
vous degeneracy, acquired or congenital, 
the subject of criminology should be em- 
braced in its scope also. 


The ways and means of instigating and 
conducting such a Journal I will not enter 
into here, but to my mind, and others with 
whom I have conversed on the subject, 
there are few objects, among the essentials 
to our full progress, and necessary to our 
taking and, maintaining a front position 
among the States in sanitary matters, that 
are more worthy of our consideration and 
co-operation than the organization of such 
a Journal. 


To my mind it is the only thing that will 
fulfill the requirements, and I hope this 
suggestion will initiate such agitation as 
will result in its accomplishment in due 
time. 


A. C. Corr. 


Members of Chicago Medical Society. 


Cook, John C., Rosalee Court. ? 

Cox, Stephen W., 1315 Jackson Blvd. 

Mahoney, G. W., 100 State st. 

Slaymaker, S. R., 100 State st. 

Swenson, Carl G., 318 E.-Division st. 

Porter, Robert H., Vendome Hotel. 

Quirk, J. J., 103 State st. 

Ryerson, E. W., 103 Lincoln Park Blvd. 

Turck, Fenton B., 362 Dearborn ave. 

Asbury, T. M., New Haven, member Southern 
Illinois Medical Association. 

Baumgartner, M. M., Freeport, member Ste- 
phenson County Medical Society. 

Chrisman, W. D., Lafayette. 

Foster, C. T., Rock Island, member Medical As- 
sociation of Rock Island county. 

McKandless, W. L., Pinkneyville, 
Southern Illinois Medical Association. 


member 
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Neer, D. S., Beaucoup, member Southern Illi- 
nois Medical Association. 

Sabin, F. A., Anna, Union County Medical So- 
ciety. 

Sams, J. H., McClure, Southern Illinois Medical 
Association. 

Ludewig, W. H., Rock Island, member Rock Is- 
land County Medical Society. 

Swensson, J. G., Moline, member Rock Island 
County Medical Society. 

Vick, J. M., Carterville, Southern Illinois Medi- 
cal Association. 
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Julius Young, 261 Lincoln ave., Chicago. 

F. L. B. Jenney, Marquette Bldg., Chicago. 

Kate I. Graves, 5663 Washington ave., Chicago. 

Arthur Loewy, 305 Marion st., Oak Park. 

Albert E. Mowry, Indiana ave. and 35th st., 
Chicago. 

M. H. McGrath, 1022 Adams st., Chicago. 

Cc. V. Massey, 1626 Barry ave., Chicago. 

J. D. Kales, 502 N. State st., Chicago. 

W. H. Ten Broeck, Paris. 

W. T. Dickerson, West Liberty. 

Geo. F. Johnson, Colona. 

Chas. R. Scott, Belvidere. 

Louis F. Hollands, Wheaton. 

Ralph Hanson, Lewistown. 

J. C. Hudspeth, Vera. 

R. L. Kurtz, Neoga. 

I W. Hall, Camargo. 

E. H. Higbee, Roodhouse. 

Ss. E. Williams, New Bedford. 

J. A. Bauer, Germantown. 

P. W. Rose, Simpson. 

F. W. Beilstein, Morton. 

J. P. Brown, Benton. 

E. H. Toole, Quincy. 

W. B. Guagi, Monroe, Wis. 

John Gabraith, Cobourg, Canada. 

B. Merrell Ricketts, Cincinnati, O. 


Mew Ducorporations. | 


The Secretary of State at Springfield has 
licensed the following corporations: 

United States Truss company, Chicago; 
capital, $5,000; manufacturing deformity appli- 
ances; incorporators, E. E. Rohrabaugh, Charles 
P. Clifford, Charles A. Klotz. 

McCarr Medicine company, Chicago; capital, 
$5,000; manufacturing medicines; incorpora- 
tors, Charles A. Winston, Fayette S. Munro, 
Rudolph H. Wollner. 

Dr. Auld Medical company, Chicago; capital, 
$10,000; to manufacture and deal in drugs and 
medicines. Incorporators, Isadore Lasker, J. 
C. Wilson, William Slack. 

Memorial Institute for Infectious Diseases, 
founded in memory of John Rockefeller McCor- 
mick, Chicago; not for profit; study and treat- 


ment of scarlet fever and other infectious dis- 
eases; incorporators, Frank Billings, Charles 
L. Hutchinson, and Stanley McCormick. 

Universal College of Midwifery and Academy 
of Modern Science, Chicago; not for profit; 
educational; incorporators, Joseph Leszczynzki, 
Alexander Wittort, Wojciech Tubielwicz. 

Chicago Lying-In Hospital and Dispensary, 
Chicago; number of directors decreased from 
eleven to nine. 

Dr. Whyte Associated Specialists, Chicago; 
name changed to Goat Lymph Sanitarium asso- 
ciation. 


Zocal Societies. 


The Winnebago County Medical Society held 
a regular meeting at Rockford, Jan. 14, 1902. 

Program: Pericarditis, Etiology and Patho- 
logy, R. W. Kinder; symptoms, diagnosis and 
treatment, S. V. Rosing; Cornneal ulcers, W. R. 
Fringer. 

R. W. McQuiver and Chas. R. Scott of Bel- 
videre and E. J. Clark of Winnebago, were 
admitted to membership in the Society. 

The Society voted to hold a banquet in honor 
of Clinton Helm’s 50th anniversary of practice. 

The annual election of officers resulted as 
follows: President, T. N. Miller, Rockford; 
vice-president, P. L. Markley, Rockford; secre- 
tary and treasurer, S. R. Catlin, Rockford. 


Kampsville, IL, Jan. 16, 1902. 
Illinois Medical Journal. 

Dear Sir: I wish to inform you that the ep- 
idemic of small pox so prevalent throughout 
the country is now prevailing in Calhoun 
county. There are now claimed to be two cases 
that the local Board of Health has quarantined, 
but if said cases are small pox, I am sure it is 
quite extensive and has been going under the 
name of chicken pox. I have met several cases 
but they were so mild and prevalent that no 
quarantine was instituted. 

Dr. Al. Smith of Byerton, Ill, has moved to 
the state of Kansas. 

T. O. Hardesty, 
Official Reporter. 


The Stephenson County Society of Physi 
cians and Surgeons held a regular meeting at 
Freeport, Il, Jan. 6, 1902. 

Minutes of previous meeting were read and 
approved. 

The board of censors reported favorably on 
the application of S. G. Kreider of Lena, .who 
was elected to membership in the society. Ap- 
plications of Drs. Martin and Gray of Freeport, 
were presented and refered to the board of 
censors. 

Cc. R. Shutz of Freeport, was elected to fill 
vacancy on board of censors créated by the 
moving away of Dr. Erp Brockhausen. 

Dr. Ridiout of Freeport, presented a care- 
fully prepared paper on the Therapeutic Value 
of Protargol and Adrenal Solutiom in Eye and 
Nose and Throat Practice. 
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Ss. C. Thompson of Cedarville, reported a 
case of Post-Septicaemic Paralysis. 

A committee was appointed to prepare a 
fee bill for Stephenson county. No other bus- 
iness appearing the meeting adjourned. 

R. J. Brown, 
Official Reporter. 


The Alexander County Medical Society was 
organized on the 16th of December. President, 
J. G. McAnally, of the Illinois State Medical 
Society called the meeting to order and was 
made temporary chairman. The doctor in a 
few words spoke of the benefits to bé derived 
from organizations in general, and of the special 
importance of the need of a local Society. His 
remarks were well received and heartily in- 
dorsed by all present. Permanent organization 
was then effected. S. B. Carey was elected 
president, J. W. Dunn, vice-president, J. T. 
Walsh, secretary and treasurer, The board of 
censors appointed were: J. H. Oakley, A. A. 
Bondurant and Gus. McManus. 

The first meeting was held on Jan, 13, 1902, 
and was well attended. W. F. Grimstead read 
a paper entitled: An unusual demonstration 
of the value of Antitoxine as a curative and 
prophylactic agent in the treatment of diph- 
theria, which was freely discussed. Wm. Fields 
reported a case of a complete inversion of the 
uterus. The next meeting will be held the 
second Tuesday in April. 

J. T. Walsh, Official Reporter. 


The Jacksonville Medical Club met Saturday 
evening, Jan. 25. President Bone in chair. Ten 
members present. Total membership limited to 
fifteen. 


Officers elected for ensuing quarter: Pres- 
ident, A. L. Adams; vice president, Geo. E. Bax- 
ter; treasurer, E. F. Baker; secretary for year 
1902, David Reid. 

F, P. Norbury read a paper on The Diagnosis 
of Heart Disease. 

The reader emphasized the statement that 
contrary to the generally accepted opinion, 
much more could be learned about the condition 
of the heart by inspection and palpation than 
by ausculation. The stethoscope though use- 
ful, is secondary to the above. “The position 
of the apex beat is the key to nearly all diseases 
of the heart.” Inspection and palpation show 
us this; also the presence or absence of com- 
pensation, hypertrophy, and the important 
facts connected with the pulse; its character 
and rythm, arterial tension, etc. This knowledge 
added to what we have learned first of all of 
the history of the case render the stethoscope 
of subsidiary importance. 

David W. Reid, 
Official Reporter. 


The Massac County Medical Society met De- 
cember 12, 1901. Among the interesting fea- 
tures was a beautiful microscopical specimen of 
Tubercle Bacilli, presented by A. E. Miller. 
This specimen was from a patient where the 
diagnosis was in doubt, where it was hard to 
make a differentiation from chronic malaria. 


A. E. Adkins presented a “Clinic” in the per- 
son of one of our county constables who had 
been shot four times; all the wounds had healed 
kindly, save one, where the ball had entered 
the outer portion of the thigh and passed 
through in the region of the great trochanter, 
and emerged on the inner aspect of the thigh. 
thus passing entirely through the fleshy por- 
tions and possibly through the bone also. This 
wound has failed to heal and after quite a dis- 
cussion from the various members present, it 
was unanimously agreed that an operation was 
necessary for the removal of some spicula of 
necrosed bone. 


The few physicians in the county who are 
not attending these meetings, are missing some 
very practical demonstrations and discussions, 
as well as the social functions of the Society, 
which are an essential feature of all fraternal 
organizations. 

Cc. E. Trovilion, Official Reporter. 


The Vermillion County Medical Society met 
Friday evening, Jan. 10, 1902, in the city hall, 
called to order by the Vice President B. Taylor. 

Minutes of the December meeting were read 
and adopted. 


Cc. E. Wilkinson was elected to membership. 

In the absence of the essayist the paper of 
the evening had to be dispensed with. 

J. W. O’Haver reported a case of a previously 
healthy child eight years old in which developed 
sudden choreic movement of one side, these 
movements being constant and now continuing 
for four weeks. 


Dr. Cloyd reported a case of compound fracture 
of the femur just above knee complicated with 
a simple fracture higher up, the refractory 
patient removed the dressings soon after the 
Dr. had gone which he did not see until the third 
day when they were replaced and again removed 
in spite of the Drs. entreaties seen the next day 
and found with 3 1-2 inch shortening. Dressings 
again applied and using a specially devised 
double incline plane with extension and after 21 
days a perfect result was obtained. 

There being no further business the association 
adjourned to the February meeting. 

E. E. Clark, 
Official Reporter. 


The Will County Medical Society held a 
meeting Nov. 12, 1901. There were present 
at that meeting Drs. Bentley, Casey, Clyue, 
Dougall , Kahn, LeSage, Peairs, Richards, 
Stewart, Williamson and Worthley. 

By invitation Prof. E. C. Dudley and Dr. 
Hopkins of Chicago, Dr. Burns of Yakima, 
Wash., and Drs. Eldred, Stephen and Tracy 
of Joliet. 

Prof. E. C. Dudley was the principal speaker 
and guest of the Society, after the banquet 
which was held at 8 P. M. Wm. Dougall acted 
as chairman in the absence of the president, 
Minnie K. Burke. 

Prof. Dudley was introduced and gave a 
very interesting and instructive lecture on 
pelvic tumors with various methods used in 
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their treatment. In the course of his lecture 
he exhibited many pathological specimens and 
Dr. Hopkins showed some fine microscopical 
slides. The Society by vote, tendered its thanks 
to the professor for his able presentation of the 
subject. At a late hour the Society adjourned. 

A regular meeting of the Society was also 
held Dec. 17, 1901, at which meeting Herbert 
S. Worthley of Joliet, presented a fine recent 
specimen of an ovum of six months with mem- 
branes intact illustrating his short paper on 
premature detachment of the placenta as one 
of the causes of abortion. A general discus- 
sion was held by all present, relative to the 
management and prevention of such cases, 

Various subjects pertaining to the welfare 
of the Society were up for consideration. 


The Will County Medical Society held its 
annual meeting Jan. 14, 1902, called to order 
by the president. Members present: Drs. 
Bentley, Bowles, Dougall, Patterson, Wagner, 
Woodruff and Worthley. W. H. Curtis, of 
Wilmington and F. T. O’Shay of Braidwood, 
were present and were elected to membership. 
Dr. Haas of Frankford Station and H. E. 
Stephens of Joliet, were also elected to mem- 
bership. Making a total membership for the 
Society of 41. The following members were 
chosen for officers for the ensuing year: 


President, Thomas Wagner, Joliet; vice- 
president, W. H. Curtis, Wilmington; secretary 
and treasurer, Herbert S. Worthley, Joliet; 
censors, Harry Patterson, Minnie K. Bowles, 
William Dougall. 


A discussion of medical subjects followed, 
during which Dr. Woodruff showed some photo- 
graphs of an epithehoma of eye lid with opera- 
tion and good result. Also a foreign body 
removed from the eye as a means of helping to 
locate the foreign body an immense magnet 
was used, which was found in this case to be 
of great assistance. 

The Society decided to invite some promin- 
ent medical man to meet with them at their 
next regular meeting and also to arrange for 
a banquet. 

The president appointed the following com- 
mittee to draft and present resolutions relative 
to the death of our esteemed member, J.T. 
Ferguson: William Richards, Geo. C. Raynor, 
William Dougall. 

Adjourned to meet February 11, 1902. 

Herbert S. Worthley, 
Official Reporter. 


The Decatur Medical Society met at the 
Decatur club rooms on Jan. 23, 1902. No meet- 
ing was held in December on account of thé 
holidays. The minutes of the previous meeting 
were read and approved. 


H. C. Jones read a paper on “Tetanus With- 
out Visible Trauma.” He reported a case in 
which no wound or abrasion was discoverable. 
Passaflora incarnata was the principal drug 
used and had a good effect as the patient re- 
covered after three weeks illness. Twelve 
cases of tetanus were reported by other mem- 
bers. 


A motion was made and carried that the 
president appoint a committee of three to inter- 
view the sheriff and urge the prosecution of 
those persons now practicing illegally in the 
city. Cass Chenoweth, F. M. Anderson and ©, 
Martin Wood were appointed. 

Motion was made and carried that an asses- 
ment of fifty cents per member be levied to 
meet current expenses. 

The question of a banquet in the place of 
the next regular meeting was discussed. It 
was decided to limit the invitations to members 
of the society. On motion the president was 
instructed to appoint a committee of three to 
act with the president and secretary as a com- 
mittee of arrangements. W. C. Bowers, 8. J. 
Bumstead and H, C. Jones were appointed. 

Adjourned. 

Cc. Martin Wood, 
Official Reporter. 


The Tri County Medical Society, (Ford, Ver- 
milion and Iroquois counties), held its fall meet- 
ing in Paxton December 3, 1901. About twenty- 
five members were in attendance. There were 
a number of visitors besides. 

It was a one-session meeting, held in the 
afternoon. 

S. M. Wylie of Paxton, the president, called 
the meeting to order, and, after the prelimin- 
aries of opening the meeting, election of new 
members, etc., delivered the president's addres, 
a fine resume of the work of the society and of 
medicine and surgery in general. 


E. A. Johnson of Danville, read a very inter- 
esting and practical paper on “Electricity.” 
Interesting and instructive discussions followed. 

Chas. B. Johnson of Champaign, and presi- 
dent of the Ilinois State Board of Health, was 
present and helped to make the meeting pleas- 
ant and profitable. 

The principal feature of the program however 
was an address by A. C. Cotton of Rush, on the 
topic: “The Infant at the Breast.” The ad- 
dress was entertaining and highly instructive. 
The Tri County men were much pleased with 
Dr. Cotton both socially and professionally. 

About 5 P. M. the meeting adjourned to meet 
next June in Watseka. 

The Paxton physicians then took the visitors 
to thé Middlecraft hotel where we discussed a 
seven course banquet. All in all this was the 
best meeting in the history of the society. 

Leroy Jones, 
Official Reporter. 


The Morgan County Medical Society met in 
regular session Thursday, Dec. 12, 1901. 

Members present—A. L. Adams, G. Edwin 
Baxter, Black, Boone, Bowe, Campbell, Cole, 
Hairgrove, Hand, Norbury, Pitner, Reid, Thomp- 
son, Wakely and Wharton. 

In the absence of the president, Dr. Wakely 
was selected to act as chairman. 

In the absence of the treasurer, the report 
was read by the secretary and was adopted as 
read. 


han 
gh 
état 
— 


434 


The receipts were $114.59; the expenditures 
were $94.45; the balance for 1901 was $20.14. 

The librarian reported the giftofthreelibrar- 
ies in the past two years; giving the society a 
collection of considerable size, which will be 
placed in the new Carnegie library building 
when completed. The following were elected 
officers for 1902: 

President, P. C. Thompson; vice president, 
David Reed; secretary, T. A. Wakely; treasurer, 
E. F, Baker; librarian, T. J. Pitner; directors, 
P. C, Thompson, T. A. Wakely, and E. F. Baker; 
judicial council, J. W. Hairgrove, A. L. Adams, 
F. P. Norbury, T. J. Pitner and C. E. Black. 

Dr. Pitner stated that he would endeavor to 
add to the library and secure for it space in 
the new library building and do everything 
possible to systematize and catalogue the books 
so that they might be of use to the members. 


The Morgan County Medical Society met in 


adjourned session Saturday, Dec. 21, 1901, at 
8 p. 
Members present—A. L. Adams, Baker, G. 


Edwin Baxter, Black, Bowe, Hairgrove, Josepine 
Milligan, Norbury, Pitner, Reid, Thompson and 
Wakely. 

T. A. Wakely presided. 

Joseph Robbins and C. E. Burkholder were 
elected to membership. 

After much discussion F. P. Norbury was 
elected editor and E. F. Baker as associate busi- 
ness manager to co-operate with A, L. Adams. 

President Thompson announced that the 
members of the program committee would be 
T. J. Pitner, Hairgrove and Norbury. 

Meeting adjourned. 


The De Witt County Medical Society convened 
in the county court room January 14th, 1902, at 
1 o‘clock P. M., Clinton, Ill. A. E, Campbell in 
the chair. 

George Edmonson read a paper on “Appendi- 
citis” in which he took the position that conser- 
vatism had worked best in his cases, as many of 
them which he regarded as requiring an opera- 
tion recovered without the knife by the use of 
sulphate of magnesia and warm applications. 
J. C. Myers said he had treated a number of 
cases and had operated on several of them. A 
few cases died, while some that he thought re- 
quired an operation to save life, recovered with- 
out. Dr. Wilcox expressed himself in about the 
same way of cases that came under his obseva- 
tion. Dr. Campbell said that if a physician 
could determine what cases required an operation 
and what did not and the proper time to operate 
doctors would be more successful. He also 
referred to a doctor in Buffalo who said as soon 
as the patient vomited "twas time to perform the 
operation. 

Modified small pox was then discussed. Dr. 
McMackin recommended the use of sulphate of 
calcium in the treatment of small pox having 
used it in his own practice with satisfactory re- 
sults. Most of the doctors present regarded 
treatment unnecessary, but care and good sani- 
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tary regulations should be observed, as this 
modified type is mild to that of twenty years ago, 
but no more so than the scarlet fever which is 
now prevalent. 

It was decided that an invitation to Prof. 
Quine of Chicago, to deliver an address at this 
society at its annual meeting in April, 1902, 
should be given. 

J. H. Tyler, 
Official Reporter. 


The Pulaski County Medical Society held its 
first regular meeting in the parlors of the St. 
Charles hotel, in Mound City, Tuesday, January 
7th, 1902. 

The meeting was called to order by Presi- 
dent M. L. Winstead at 2 o clock p. m. 

The following physicians were present: B. 
A. Royall, Jas. H. Crain, J. F. Hargan, L. F. 
Robinson, J. B. Mathis, Sr., T. J. Kinney, W. 
C. Rife, Hall Whiteaker, M. L. Winstead, C. 
J. Boswell. 


The aplication of J. Brown Mathis, of Ullin, 
for membership was received and reported fav- 
orably on by the Board of Censors, and on 
ballot he was unanimously elected. There be- 
ing no further business the Scientific program 
was taken up. Several valuable papers being 
presented which were as .ollows: 


The Practice of Medicine as a Business by L. 
F. Robinson. His paper was a strong plea for 
physicians to demand pay in all cases the same 
as other professions, bringing out the fact that 
physicians pay as much as other people toward 
keeping up charitable institutions, and spent 
more time and money in research and investiga- 
tion for the benefit of the public than any class 
of men, and were under no more obligation to 
work for nothing than the lawyer, merchant or 
mechanic, 

The paper was received with much favor by 
the members and evoked spirited discussion 
by Drs. Rife, Royall, Hargan, Crain, Mathis, 
Whiteaker and Boswell. 


The Different Forms of Malaria and Their 
Treatment, Jas. H. Crain. 


Owing to the importance of Dr. Crain’s paper 
on motion of Dr. Robinson, it was decided to 
have the paper re-read at the next regular 
meeting in order that there might be more time 
for discussion. 

Treatment of Typhoid Fever, B. A. Royall. 


Dr. Royall’s paper laid special stress on ob- 
taining, in beginning of the attack, the systemic 
effect of mercury by administering small doses 
of calomel, cleaning the intestinal canal with oil 
and turpentine, tonic treatment of quinine and 
aromatic sulphuric acid, sulpho-carbolate of 
zine as intestinal antiseptic. The filling of the 
bowels at night with warm water to supply sys- 
tem with liquid and keep down tenesmus, spong- 
ing with cold water for fever, strychnine and 
digitalis as a stimulant. morphine combined 
with antifebrine at night to secure rest, together 
with hygienic treatment ordinarily used. 

The paper was discussed by Hall, Whiteaker, 
and L. F. Robinson, and closed by the author. 

Treatment of Acute Cystitis, by J. F. Har- 
gan. 
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Dr. Hargan’s treatment consisted of rest, 
saline laxitives, irrigating with hot boric acid 
solution, internally salol. 

The paper was discussed by Hall, Whiteaker, 
Boswell, Rife and Rob.nson and closed by the 
author. 

For want of time Dr. Mathis was requested 
to produce his paper on treatment of Pneumo- 
nia at next meeting. 

The Society then adjourned to meet at Villa 
Ridge, Tuesday, April lst, 1902. 

Charles J. Boswell, 
Official Reporter. 


The Rock Island County Medical Society 
met in regular session on Tuesday evening, 
Jan. 21, at 7:300 at the Rock Island Club, where 
covers were laid for twenty-five. 

The society enjoyed the pleasure of enter- 
taining as her guests Geo. N. Kreider of Spring- 
field, editor of the Illinois Medical Journal, D. 
S. Fairchilds, Sr., of Clinton, Iowa, T. A. Mar- 
tin, of Sherrard, Mercer county, C. W. Hall, of 
Kewanee, chairman of the committee on society 
organization of the Illinois State Medical So- 
ciety. Dr. Gallager, of Rock Island, and Super- 
intendents of Schools Cox, of Moline, and Hay- 
den, of Rock Island, were especially invited to 
hear and discuss a paper on the “Inspection of 
Public Schools,” by Martha Anderson, of Moline. 
This paper was of unusual interest to Moline as 
that city is not blessed with a board of health or 
a health commissioner, although we have as 
mayor a physician of the other school who un- 
der Governor J. R. Tanner saw fit to accept a 
membership on the State Board of Health. 

The paper of Dr. Anderson elucidated unus- 
ual interest and a very extensive discussion by 
visitors, superintendents and local physicians, 
bringing out the adoption of a resolution. 

“That it is the sense of The Rock Island 
County Medical Society that Medical Inspection 
of schools in the county be inaugurated.” 

The next paper on the program, “Intestinal 
Obstruction” by D. S. Fairchilds, of Clinton, 
lowa, was par excellence from every aspect. 

Dr. Fairchilds did not only recite his suc- 
cesses for our instruction but also his failures 
which he counted as often more instructive to 
the surgeon than success. The discussion was 
participated in by C. C. Carter, L. D. Dunn, 
Moline; G. L. Eyster, Sala; Hollowbush, Geo. 
N. Kreider, very ably closed by Dr. Fairchilds 
to whom the Society feel very much indebted. 

The next paper on State Organization by 
Geo. N. Kreider of Springfield ,hardly needs 
further mention as every one in the State knows 
Geo. Kreider, the invincible. The man who has 
done more for state organization and the pro- 
fession through his untiring efforts than any 
one else. Just look at this journal. It speaks for 
itself. Besides an excellent paper, Dr. Kreider 
enlightened the Society on a great many points 
on which we were cloudy. We certainly fee) 
our obligation to Dr. Kreider and that obliga- 
tion can be filled in no better way than for 
each member of our Society to testify in behalf 
of unity and state organization by becoming 
a member of the State Society. 

Dr. Hall, of Kewanee, next spoke to the 
society at some length on the subject of our di- 


vided faith in Rock Island county, we having 
two societies. 

This was rather a tender subject to us, 
our society being the older. There seemed no 
reasonable excuse for organizing a second 
society in the county without its members first 
in the ordinary routine of business making ap- 
plication for membership-in the first organized 
society. 

All physicians who have up to this time 
made application have been voted members, 
consequently we insist there is no reason for 
the existence of a second society. 

We hope that Dr. Hall will feel our explan- 
ation is pertinent and that we bear no ill will 
toward any one or any organization and hope 
the near future will find but one organization in 
the county of Rock Island with but one aim, 
the bettering and advancement ofthe profes- 
sion. 

G. G. Craig, Sr., was to have read a paper 
on “Dysmenorrhoea” but owing to the lateness 
of the hour it was unanimously voted to post- 
pone it until the next meeting. 

New members. Report of board of censors. 
Favorable on names of W. O. Beam, Moline, F. 
H. Gardner, Moline, with provision that he sign 
certificate abandoning “sectarian medicine,” 
Cc. E. Whiteside, Moline. 

Treasurer's report read, received and placed 
on file. 

Motion to adjourn being in order society ad- 
journs until its next regular meeting 

J. E. Swensson, M. D., 
Official Reporter. 


The McLean County Medical Society was called 
to order January 2nd, 1902, by the président, 
Cc. E. Chapin. The minutes of the preceding 
meeting were read and aproved. 

The Board of Censors reported favorably upon 
the application of John Goodheart of Lexington, 
and he was duly elected to membership. 

The name of J. E. Kunkler was proposed for 
membership and after referred to the Board of 
Censors. 

A communication in the shape of a resolution 
was read by the Secretary pertaining to the 
courts allowing irresponsible people to prosecute 
doctors for alleged malpractice in forma pauperis. 
The matter was referred by vote to a committe 
of five members to report on, at the next meeting, 
as follows, F. H. Godfrey, F. C. Vandervort, 
W. H. Guthrie, J. Little and Fenelon. 

E. S. Reedy reported an interesting case of 
Aneurism of the Arch of the Aorta and exhibited 
specimen. 

J. P. K. Hawks reported a case of Sarcoma of 
the breast, and exhibited the tumor and a section 
under the microscope. It was a case of W. E. 
Guthrie's. 

Horace Elder reported a case of sudden death 
from an overdose of morphia and cocaine, admin- 
istered hypodermatitally. The patient was 
found lying upon the floor completely paralyzed 
and with scarcely perceptible breathing. Arti- 
ficial respiration was kept up for hours without 
avail. Strychina and whiskey were both in- 
jected hypo.uermatically. 

A bill of Shreve & Co. printers for $1.35 for 
notices of November meeting wasallowed. A bill 
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of $6.00 from W. T. Heamsted for flowers for 
Dr. Moore’s funeral was allowed. 

The matter of flagrant abuses of their privil- 
eges among itinerant and irresponsible practi- 
tioners was brought to the attention of the 
society, and a committe of three was appointed 
as a committee on Law to look after the violators 
of the law and decency. The following was 
adopted. 

1. That the president of the society appoint 
a standing committee of three, to be called the 
Committee on Laws, said committee to serve 
during the incumbency of the appointing presi- 
dent, 

2. The duty of this committee shall be to 
work actively for the society in conjunction with 
the State Board of Health, and separately to 
protect the community and the profession against 
illegitimate practice. a 

The President apointed the following, C. J. 
Taylor, E. Mammen, 8. Reedy. 

The paper of the evening was read by F. C. 
Vandervort on “Conservative Gynecology and 
Electricity.” The paper gave the outline of 
methods of its use and embraced a report of 
ten cases. 

Members present, C. E. Chapin, Fulwiler, 
Bonnett, Fenelon, Welch, Godfrey, Hill, Nus- 
baum, Little, Hawks, J. W. Smith, Fox, Reedy, 
Rogers, Horace Elder, F. C. McCormick, Taylor, 
Covington, Hull, Vandervort. 

Essayist for February—D. H. Nusbaum and 
J. Little. 

F. C. Vandervort, 
Official Reporter. 


The Adams County Medical Society met in 


regular monthly session January 13th, 1902. 
Vice President Williams in the chair. Minutes 
of December meeting read and approved. The 


Secretary read a communication from the Penn- 
sylvania Vaccine Co., also an inclosed clipping 
from the Philadelphia Times bearing on “the 
fearful dangers of impure vaccine virus.” 

The vaccine company find upon investigation 
that the disastrous results at Camden, Atlantic 
City, Ege Harbor, and other eastern cities fol- 
lowed almost exclusively the use of the so-called 
pulp virus. 

They contemplate abandoning the manufacture 
of this form of virus and a return to the product- 
ion of the dried virus only and solicit an expres- 
sion of the profession. 

Dr. Gilliland thinks the virus on the market 
impure; that mercenary motives prevail to the 
exclusion of the merits of the article, and thinks 
a cry should go up from the profession that 
could not go unheeded by those responsible for 
the prevailing evil. 

Dr. Turner of Canton, Mo., was impressed with 
the importance of the question under discussion, 
would rather have the mild small pox of the 
present epidemic than the results of inocculation, 
as he has seen it in many instances, with the 
virus obtainable at this time. After a further 
discussion of the subject by members present a 
motion prevailed, that the chair appoint a com- 
mittee of three, of which he be a member, to 
correspond with the Secretary of the State 
Board of Health and other authorities on the 
subject of virus and if impure the best means 
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tending towards a correction of the evil; the 
chair appointed Drs. Ashton and Hart to serve 
with him on the committee. 

The Secretary read the following report of 
committee which was adopted by a rising vote. 

Whereas, It has pleased an All Wise and 
beneficent Providence to send the angel of death 
into the family of our esteemed collague Doctor 
Christie, and take therefrom a beloved wife and 
model mother at an unexpected moment, and, 
whereas we bow in humble submission to God’s 
will. Be it, 

Resolved, That the members of the Adams 
County Medical Society do extend their heartfelt 
sympathy to Doctor Christie and relatives in 
this their hour of anguish and affliction; and be 
it further 

Resolved, That these resolutions be spread 
on the minutes of this Society, and a copy 
transmitted to Doctor Christie by our Secre- 
tary. 

Henry Hart, 
H. P. Bierne, 
Committee. 

Drs. Center and Hart were appointed a com- 
mittee to draft resolutions on the death of the 
late wife of our colleague Dr. Gabrial, of Payson, 
the following resolutions were adopted by a 
rising vote. 

Wheras, It has pleased an All Wise and bene- 
ficent Providence to send the angel of death into 
the family of our esteemed colleague Doctor 
Gabrial, and ‘take therefrom a beloved wife, and 
whereas, we bow in humble submission to 
God's will. Be it 

Resolved, That the members of the Adams 
County Medical Society do extend their heart- 
felt sympathy to Dr. Gabrial and relatives in 
this their hour of anguish and affliction; and 
be it further 

Resolved, That these resolutions be spread 
on the minutes of this Society, and a copy 
transmitted to Doctor Gabrial by our Secretary. 

Henry Hart, 
Cc. D. Center, 
Comittee. 


J. F. Durant read a paper on “Professional 
Infractions.” The large part of the paper was 
devoted to vivisection, which he proclaims most 
barbarous, inhuman and useless. C. D. Center 
alluded to our present knowledge of tuberculosis 
and the extensive use of the Murphy button as 
an example of benefits derived from experimen- 
tation on the lower animals. 

W. H. Fish of Baylis reported a case of in- 
dolent ulcer of great toe in man aged 75 years 
recovery, treatment, aristol. 

Dr. Ashton exhibited a specimen intramural 
b of bladder wall, with enormously enlarged 


prostate; patient aged 61 years, cystitis induced 
by patients use of catheter, abscess ruptured into 
general peritoneal cavity causing peritonitis and 
death. 

Members present, Riticker, Durant, Gilliland, 
Center, Williams, Koch, Ashton and Hart. 

Visitors—Turner, Canton, Mo. 

Clinic held at St. Mary’s Hospital at 10:30 A. 
M. under the direction of Otis Johnston. 

Adjournment. 


Henry Hart, 
Official Reporter. 
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The Sangamon County Medical Society met 
in regular session Monday evening, Jan. 13th in 
the County Court House. I C. Taylor, the 
president, presiding. Minutes of the December 
meeting were read and approved. The appli- 
cation for membership of J. W. O’Connor, of 
Buffalo, was read and referred to the executive 
committee. 


After relating the circumstances and detail- 
ing some of the evidence G. N. Kreider offered 
the following resolution which was unanimous- 
ly adopted, and on further motion the president 
and secretary were authorized to use a limited 
sum from the society’s treasury to aid in the 
prosecution of the case. 

“Whereas, It has come to the knowledge of 
this society that one Louis R. May alias L. R. 
May alias L. Robert May, of 6605 Stewart ave- 
nue and 224 South Clark street, Chicago, IIL, 
under the guise of a doctor of medicine, has 
been engaged in practices in Sangamon county 
which have led to his indictment by the Sep- 
tember grand jury of this county, the number of 
said indictment being 209 and general number 
16353. 


“Therefore, We, the members of the Sanga- 
mon County Medical society, believing that 
such persons as May, besides robbing suffer- 
ing invalids of their scanty means, for which 
they receive no return, bring great discredit 
on the honorable members of the medical pro- 
fession, call upon the state’s attorney to prose- 
cute this case to a conviction and call upon the 
state board of health to revoke the license to 
practice of said May and appropriate a sum of 
money from our treasury sufficient to assist in 
the prosecution of this case, and further that a 
copy of this action be transmitted to the Deca- 
tur Medical society and the Champaign County 
Medical society, so that the depredations of 
said May may be stopped in those communities, 
where he is said to be now operating.” 

The literary exercises were opened by H. 
B. Buck with a paper entitled “Life Insurance 
Examinations,” of which the following is a 
brief and partial synopsis: 

I do not propose to adopt the role of teacher 
but to proceed upon the assumption that every 
one with a recognized diploma is supposed‘ to 
be able to do this work as it presupposes that 
the holder has been a student-of physical diag- 
nosis. Few have had special training along 
this line, though some colleges now have chairs 
in this department, and it is hoped all will soon 
have. 

Mental discipline coupled 
procedure is the key to sucess. Life insurance 
examinations should be “mixed with brains.” 
A studied method and habit of concentrating 
brain power is the desideratum in physical 
diagnosis; proper facilities, with favorable op- 
portunities for their use, is the only safeguard; 
for the best trained in the various modes of 
physical research are the best prepared to de- 
tect any departure from the normal. 

The ideal examiner can not lose sight of the 
business aspect, as his work is the basis for a 
business decision by the company, which, seing 
the applicant through the eyes of the examiner 
depends on him to detect faults and deceit, and, 
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as an employee he should study the interest of 
his employer and render full equivalent for 
compensation received, for having accepted ap- 
pointment he is in duty bound to give his best 
service, or resign. 

The medical examiner should be an expert 
in diagnosis, etiology and prognosis. He should 
cultivate his powers of observation so that in- 
cipient disease does not escape his notice. The 
possession of tact, natural shrewdness, a deep 
sense of the moral obligation, and above all, 
unflinching honest and integrity are essential. 
He must believe in life insurance as a legitimate 
business and that he is the representative of 
the company. The diplomatic examiner will 
never assume an imperious demeanor nor be 
in haste, but will inspire confidence in the appli- 
cant that full justice will be done. He should 
adopt a non-commital policy even in apparently 
first class risks as the company may have other 
data which demands rejection. Here it should 
be said that no examiner who recommends a 
rejected applicant should think or fear that 
thereby the confidence of the home office in 
him is weakened, as the home office is in re- 
ceipt, oftimes, of information which the exam- 
iner could not obtain. 


He makes the best examiner who realizes 
and anticipates the wants of the home office, 
thus forestalling amendments. Exactly follow- 
ing the blank, using ink invariably, avoiding 
crosses, dashes, ditto marks, (which are in no 
sense answers), making each answer incisive, 
eliminates all doubts. Under “remarks” note 
points not otherwise provided for but which 
are essential; and if a correction must be made 
draw a single ink line through the word or 
words, signing with initials. 

In taking the pulse and respiration rate 
select the time of least excitement (ignoring the 
sequence in the blank if necessary) doiag so in 
a casual manner while engaged in conversation 
on other topics, especially is this rule to be ob- 
served in nervous applicants. All hindrances to 
a faithful scientific search for defects of heart 
and lungs must be removed. As the examina- 
tion deals with past as well as with present 
diseases a full history is necessary, giving date, 
character, duration, severity, and results. It 
is often necessary to drag out this information, 
and that concerning family history, but it can 
often be done by judicious questioning. It is 
frequently not sufficient to stop with date, dur- 
ation, etc., as the blank usually calls for, e. g. in 
appendicitis. Here the report should show 
whether treated medically or surgically, and if 
the latter, the extent of the operation. An op- 
eration, an accident, a deformity, any disease 
tending to leave its mark demands thought and 
inquiry as to its probable bearing upon life 
expectancy. The thoughtful and efficient ex- 
aminer will weigh all these points and give 
such expression as will clearly indicate his 
judgment. 


Opening the discussion Dr. Griffith com- 


mended author for the excellent paper and said 
he thought the fee for examination was often 
too small, and that when $1.00 was paid for ex- 
amination it would not be as thorough as when 
the compensation was more adequate. 
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R. D. Berry thought that special attention 
should be given to the examination of the heart, 
lungs and kidneys as lesions of these organs 
were most frequent cause of death. In his 
opinion microscopical examination of the urine 
should be made in all cases. He emphasized 
the fact that the applicant had some rights also. 
He did not believe that applicant should always 
be rejected where a slight amount of albumin 
was detected in the urine. He cited several in- 
stances where applicant had lived many years 
after rejection for this cause, while others, ap- 
parently more healthy were accepted and had 
died. tegular examination often shows that 
albumin sometimes disappears and does not 
return, He thought that the habits of the in- 
dividual were most important, and should be 
taken into account largely, for regularity of 
general habits was a potent factor in the deter- 
mination of longevity. 

W. A. Brittin also was of the opinion that 
compensation was not adequate in many cases. 
He cited cases similar to those of Dr. Berry’s 
in which applicants were rejected because of 
slight albumin-uria, and who lived many years, 
while others, seemingly robust, were accepted 
and died in a comparatively short time. 

Cc. B. Johnson, Champaign, ex-president 
State Board of Health, said the family history 
was very important, but it was surprising how 
ignorant many men were regarding their an- 
cestry, though in some cases the ignorance was 
assumed, but the greatest amount of data pos- 
sible should be obtained, 


G. N. Kreider said that the agent or solicitor 
was at fault in many cases because he would 
take applications indiscriminately, and in 
some instances knowing the applicant had 
been previously rejected, for good cause. 
For this reason the examiner had to be 
very careful in every instance. Dr. S. E. 
Munson related a case in which he found gly- 
cosuria. A short time afterward the applicant 
reported for another examination and at this 
time no sugar was found in the urine, the man 
meanwhile had followed a rigid diet. 

L. C. Taylor advised the very careful exam- 
ination of the pulse as well as the heart. The 
pulse should be examined in a manner that 
would not excite the applicant, and he found the 
most satisfactory way was to make the exam- 
ination as Dr. Buck recommended, while carry- 
ing on a conversation on other topics, using 
three fingers in making the examination. Many 
valuable points could be obtained by this 
method which would suggest more careful ex- 
amination of other organs. In the examina- 
tion of the heart he thought the best plan was 
to examine around heart first, noting condition 
of large vessels then inspecting, palpating and 
percussing heart before auscultating. 

H. B. Buck in closing said that he did not 
think there would be any increase in the com- 
pensation until the profession as a whole de- 
manded greater remuneration for their services. 
In the meanwhile the examiner should give his 
best and conscientious services in examining 
applicants for life insurance. 

In view of the unfavorable comments said 
to have been made by certain city officials re- 
rarding vaccination and its danger, G. N, 


Kreider read some statistics from German of- 
ficial documents which stated that out of 2,500,- 
000 primary and secondary vaccinations in 
1898, in Germany, there were only 5 serious re- 
sults. One in 500,000 cases. 

There being no further business the society 
adjourned to meet Monday evening, Feb. 10, 
1902, 

F. B. Fisher, 
Official Reporter. 


The Chicago Medical Society has held meet- 
ings during January, 1902, as follows: 
January 8th—Program. 
1. Posterior-Urethral Reinfections from the 
Bladder. L. E. Schmidt 
2. The Diagnosis of Pericarditis. 
A. R. Edwards 
3. Prostatectomy for Hypertrophy of the Pros- 
tate Gland. J. B. Murphy 
4. The High Retraction Ring as a Contraindi- 
cation to Version. R. W. Holmes 

The membership committee reported on the 
applications of M. G. McEwen, H. E. Allen, C. 
E. Swan, and W. B. Holden. 

Applications for membership were received 
from B. E. Bush, V. A. Latham and E. Nelson. 

January 15th—Program. 
1. The Environment of the Medical Examiner. 
A. C. Cotton 

The discussion was opened by D. J. Doherty, 
H. P. Woley, A. M. Corwin and F. S. Coolidge. 
2. The Proper Scope of Inquiry in Life Insur- 

ance Examinations. 
Chas. Lyman Greene, St. Paul, Minn. 

The discussion was opened by G. W. Webster, 
W. A. Evans, J. M. Dodson, and W. E. Cassel- 
berry. . 

The membership committee reported on the 
applications of B. E. Bush, V. A. Latham, and 
E. Nelson. 

Applications for membership were received 
from G. F. Newhall, E. R. Larned, U. J. Grim, 
A. V. McClung, A. H. Wales, B. Van Sweringen, 
Chas. Todd and J. G. Chichester. 


January 22, 1902—Program. 


1. Celluloid Splints. J. W. O'Neill 
2. Exhibition of Cases Illustrating Plastic 
Surgery. N. Senn 


3. The Supposed Finding of Anguillula Ster- 
corcalis in the Urine. J. L. Miller 
4. Demonstration of a lLipomatous Kidney, 
with Report of Nephrectomy. S. Dahi 
January 29th—Program. 

1. Classification of Cirrhosis of the Liver. 
A. R.. Edwards 
2. Clinical Manifestations of the Early Stages 
of Cirrhosis of the Liver. Frank Billings 


3. Cirrhosis in Childhood. Frank X. Walls 
4. Pericardial Pseudo-Cirrhosis. J. B. Herrick 
5. The Surgical Treatment of Ascities. 

M. L. Harris 
6. Medical Treatment of Cirrhosis of the Liver. 


J. R. Robinson 

Discussion by H. B. Favill, N. S. Davis, Jr., 
George W. Webster, and IL. A. Abt. 

Aplications for membership were received 
from P. O. Owsley, L. H. Abele, George F. Suker, 
G. de Tarnowsky, C. MacLellan and Frank 
Byrnes. 
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The Southwestern Medical Society of Chi- 
cago held its sixteenth regular meeting and the 
first annual reception and banquet Tuesday 
evening, Jan. 14, 1902, at the Transit house. 

The unanimous opinion of those present was 
to the effect that the affair was a grand success 
in every detail. 

The object of the meeting was principally to 
give the wives and sweethearts of our members 
an opportunity to become acquainted and to 
enjoy a pleasant evening with us. These ob- 
jects were realized beyond our fondest hopes as 
any one present can testify. 

The reception committee were tireless in 
their efforts and every one present was intro- 
duced to every one else and every one was talk- 
ing with every one else and enjoying themselves, 
At 9:20 p. m. seventy persons had assembled in 
the parlors, where they formed in procession 
and marched to the large banquet hall where 
the tables were profusely decorated with carna- 
tions and American Beauty roses. After par- 
taking of an eight course dinner, C. Hubart 
Lovewell, acting as toast master, introduced J. 
Hess, who responded to the toast, The Physi- 
cian’s Ambition. Mrs. H. H. Hagey responded 
to the toast The Physician’s Wife. At the con- 
clusion of her toast she was presented on behalf 
of the Society with a large boquet of American 
Beauty roses, 

F. R. Green responded to the toast The Phy 
sician’s Personality. 

Harry Kahn responded to the toast The Phy- 
Physician as a Business Man, but changed his 
toast to The Physician’s Business. 

F. L. Rose responded to the toast The Physi- 
cian’s Reward. 

C. A. Elliott responded to the toast The Phy- 
sician’s End. 

Those present included Drs. and Mesdames 
H. H. Hagey, F. L. Rose, C. H. Lovewell, C. 
Hubart Lovewell, J. C. Millman, E. C. Morton, 
Fr. T. Avery, Chas. F. Weir, E. B. Fowler, Geo. 
I’. Yates, W. A. Hillemeyer, A. E. Mowry, J. H. 
Eskridge, C. H. Vantuyl, C. J. Kurtz, T. C. 
McGonagle, H. K? Wilson, W. S. Hayole, C. H. 
Miller, Mrs. Miller. The Misses Green, Elliott, 
Merryfield, Friedberg, Carmody, Eggert, Martin, 
Hensler, Peck, Mae-Crowley, and Demode, Drs. 
F. R. Green, C. A. Elliott, J. H. Hess, H. Kahn, 
J. Crowley, A. W. Williams, J. J. Roach, Geo. 
Kalk, Chradek Kats, Paul Chester, W. T. Kirby, 
and D’Osay Hetcht, F. C. Eggert. 

Much of the success of the affair was due to 
the perfect harmony in which the different com- 
mittees work. 

We feel so well repaid for our work in this, 
our first Ladies’ night, that we have determined 
to make it a permanent feature of the Society, 
and hope to see other Societies take it up and 
report as favorably as we are able to do at this 
time. 

The subject, Diabetes Mellitus, exclusive of 
the treatment, will be read by C. F. Weir at our 
next meeting the treatment will be presented 
by S. L. Friduss. 

Thos. C. McGouagle, 
. Official Reporter 


The Chicagé Gynecological Society held its. 
regular meeting Friday evening, January 17th, 
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the prerident L. E. Frankenthal in the chair. 
Palmer Findlay exhibited a uterus having a 
squamoucelled carcioma of the cervix which 
had been removed by Dr. Webster from a nul- 
lipara who had never had a dilatation of the 
cervix or any other intra-uterine treatment. He 
referred to Kelly’s opinion concerning the im- 
portance ot childbearing or dilatation of the 
uterus in causing cancer of the cervix and men- 
tioned the fact that only two cases of cancer 
had been found in .ne Johns Hopkins hospital 
in nullipara who had never been subjected to 
traumatism. In the discussion wu. L. McArthur 
agreed that trauma was probably almost 
always the cause of carcinoma; while Watkins 
and Ries held that there wis no proven etio- 
logical relation betwen the two. 

Junius C. Hoag reported a case of hemor- 
rhage from the bowel in a child five days old 
which was treated successfully with hypo- 
dermic injections of 2 per cent. gelatine solu- 
tion. Two injections at an interval of twenty- 
four hours of 100 c ¢. were employed. Al- 
though abscesses developed they did not partic- 
ularly disturb the recovery. 

L. L. MacArthur reported a case and demon- 
strated a specimen of hermaphroditism and im- 
perforate anus. Three attempts were made to 
reach the bowel, one from the peroneal raphe, 
one from the loin and one through the abdomen. 
The specimen showed a very large dilated stom- 
ach with a small rudimentary bowel attached. 
The ureter emptied into a cloaca. Relations 
of internal organs have not yet been made out 
satisfactorily. MacArthur discussed the sub- 
ject of hermaphroditism as well as that of im- 
perforate anus and in the latter condition when 
associated with marked abnormalities of devel- 
opment recommended laparotomy. 

Palmer Findlay read a paper on the Anat- 
omy of the Menstruating Uterus, which he illus- 
trated by microscopic specimens. The speci- 
mens confirmed in his opinion the ideas of Geb- 
hardt. The first stage is characterized by a 
dilatation of the vessels and hemorrhage into 
the interstitial tissues. 

In the second stage there is sub-epithelial 
hematoma with occasional breaks in the epithe- 
lial layers. In the third stage or that ef repair 
the blood aisappears and the epithelial layers 
settle back on the mucosa, gaps being closed 
by regeneration from adjacent epithelium. 

T. J. Watkins gave the clinical history of a 
case of intestinal obstruction and rupture of the 
pregnant uterus due to peritoneal adhesions. 
Adhesions were probably caused by an attack 
of peritonitis that occured during childhood. 
At the operation the child was found dead and 
removed through an incision in the uterus. Then 
on account of rupture of the uterus hysterec- 
tomy was performed. The subject of rupture 
of the uterus on account of adhesions was then 
discussed at some length by J. B. De Lee. 

Cc. S. Bacon, 
Official Reporter. 


The Ghicago Pathological Society met Dec. 
9, 1901. An abstract of the proceedings is taken 
from the Journal of the society. 

The Biologic test for semen by C. F. Farnum. 
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This test was made by introducing semen 
intraperitoneally into various animals, and after- 
ward mixing the blood serum of an injected 
animal with the semén of the animal from 
which it had been inoculated. 

He found in some instances that produced 
a precipitate. 

He thinks it safe to say that the blood sera 
of animals, treated with different semens and 
testicular emulsions, contain precipitins, which 
are probably specific. 

An atypical acid and alcohol proof fungus 
from the sputum of a case clinically resemb- 
ling putmonary tuberculosis, by A. P. Olmacher. 

This observation concerns the presence of a 
tubercle-like fungus in the sputum of an indi- 
vidual exhibiting certain clinical evidences of 
phthisis. 

Inoculation of guinea pigs produced no dis- 
ease. It also had certain morphologic and 
staining peculiarities. It was regarded as a 
member of the ray-fungus group in which be- 
long other acid-resisting tubercle—like organ- 
isms, as the grass timothy and dung bacilli of 
Moeller, the butter bacillus of Lydia Rabino- 
witsch, the tonsillar bacillus of Marzinowsky, 
and other recently described atypical fungi. 

The practical diagnostic importance is the 
ease which such an organism as this might 
be mistaken for the tubercle bacillus. 

The patient had enlarged cervical lymph 
glands, which had been pronounced tubercular. 
The submaxillary lymph gland was incised and 
a purulent fluid evacuated. It finaly healed. For 
three years the patient had enlarged lymph 
glands on both sides of the neck. 

She finally developed symptoms of pulmon- 
ary tuberculosis. 

A specimen of the sputum revealed the 
tubercle-like organisms. 

The fist specimen was stained by the 
Ziehl-Neelson-Gabbett method and led to a lab- 
oratory diagnosis of tuberculosis. 

In a critical examination of the stained pre- 
perations there was striking variation in the 
shape of the organisms. Some showed the 
bacilli to be quite like B. tuberculosis while 
others were in tangled masses. Some appeared 
as threads of considerable length, while others 
showed branching forms. 

Other specimens of sputum from the same 
patient showed the same conditions. 

The patient improved in health and is stil 
living. 

Does the pancreas secrete a sugar-splitting 
enzyme? by Maximilian Herzog. Nothing defi- 
nate is known about the end products of car- 
bohydrate metabolism in the animal organism. 

We know that ptyalin changes starch into 
amylo, erythro, and acroo-dextrin and maltose, 
and that the latter is changed in the alimentary 
canal to glucose as is also saccharose, the latter 
by an inverting enzyme but here our knowledge 
stops. What becomes of the glucose, how is it 
farther converted, in what form is it utilized 
in the body and what are its excretory waste 
products? 

The splitting of dextrose into alcohol and 
carbon dixid is a fermentative process which 
has been known a long time. Recently E. 
Buchner demonstrated that alcoholic fermenta- 
tion is due to an enzyme in the yeast plant. 
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Others believe it possible for alcohol to be 
formed in the absence of yeast cells. 

There are a few authors who claim to have 
found alcohol in animal tissues. 

If it be true that traces of alcohol, not in- 
troduced as such from the outside, are found in 
animal tissues, one would first think of dextrose 
as its source. 

From our present knowledge it appears that 
the conversion is brought about by a glycolytic 
enzyme. Claude Bernard says it appears as if 
some one or another of the normal constitnents 
of the blood has a direct transforming action 
on sugar, either by a process of oxydation, or, 
what seems much more probable, by a sugar 
splitting up process, due to a ferment, i. e., an 
enzyme. 

Careful experimentation with pulverized 
pancreas upon the addition of sugar yielded 
alcohol. 

Herzog reports twenty experiments. Sev- 
eral of which verified the conversion into alco- 
hol of a part of the sugar and concludes by say- 
ing: 

“I confess that these experiments have by 
no means furnished a firm basis in support of 
the hypothesis advanced with reference to sugar 
conversion in the animal economy. 

“Still I can not regard the hypothesis as 
wrong, but I believe that the methods employed 
have been too faulty to furnish the desired 
proof.” 


The Cl.icago: Academy of Medicine. At the 
January 10th meeting Wm. Cuthbertson was 
elected chairman. J. G. Kiernan read a paper 
on Chorea Insaniens; under the term adynamia 
the older clinicians had understood a nervous 
weakness disturbing the entire organism. The 
nervous system is first visibly affected and then 
the heart which fails as from shock or toxic 
influence. Metabolism and nutrition are di- 
minished. This condition results from trauma- 
tism, worry, emotional strain, the essential 
fevers and any toxic state whether secondary 
to infections or autotoxic. Upon this state 
occur motor or psychic disturbances or both 
combined. Two psychoses peculiarly develop. 
Either may be fatal but while one has definite 
pathologic lesions; the other is destitute as a 
rule of these. The last is primary confusional 
insanity which develops rapidly on a basis of 
cerebral exhaustion with resultant auto-intoxi- 
cation. Consciousness is blurred in parallelism 
with conceptional disturbance. The patients on 
recovery have but crude _ recollection. The 
prognosis as a rule is good. After a rapid rise 
of symptoms during a brief period of incubation 
hallucinations and delusions of varied contra- 
dictory character occur. The delusions may re- 
semble those of mania and more often those 
of melancholia, but no emotional state is asso- 
ciated with them. The patient’s assert in the 
same breath that their property is being stolen 
and that they are going to take part in a great 
social function. There is a surface resemblance 
between the confusion of mania and that of 
primary confusional insanity. The confusion 
of mania is not the expression of a genuine 
confusional state but of a disparity between 
the ideational items and the word channels 
through which they usually exit. That of 
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primary confusional insanity is an expression 
of a true essential confusion of ideation. The 
phenomena of this psychosis bear a superficial 
resemblance to the episodiac excitement of 
paranoia as well as to the period of transforma- 
tion. Both are attended by hallucinations, and 
agitation but in paranoia there is an underlying 
intellectual element which together with the 
precedent history serves for demarcation. 

The febrile disorders often set up a neurosis 
which serves secondarily to primary confu- 
sional insanity as a basis for the development 
of paranoia. Such an association is, however, 
purely fortuitious. Acute disorders may ex- 
pedite in degenerate subjects the development 
of paranoia after primary confusional insanity, 
but this has no special relation to the succeed- 
ing psychosis since the paranoia was simply 
hastened in its development not created by the 
confusional insanity. 

The other psychosis typhomania (the acute 
delirium of the Germans and French, the Bell's 
disease and delirium gravis of English and 
American authors) resembles superficially prim- 
ary confusional insanity, but differs from it in 
the furibund character of its pathologic lesions, 
in its deep seated dementing psychic manifes- 
tations and as a rule in its temperature which 
is always elevated and has sometimes reached 
108 degrees. 

Typhomania from its rejection of food and 
liquid may, resemble hydrophobia. Indeed lys- 
sophobia often assumes this type. If it be 
sufficiently prolonged since the patient may die 
during the first few days there follows on this 
morbid excitement a period of exhaustion. The 
intellectual excitement is replaced by somnol- 
ence, the noisy, agitated, restless excitement is 
followed by low mutterings. The lips, tongue 
and gums are purplish and swollen and a much 
graver symptom (petechiae, ecchymoses and ul- 
cers) appears on them. The cardiac impulse 
becomes feebler. Pulmonary and renal conges- 
tion results; albumen is not rarely found in the 
urine. Both acute confusional insanity and 
typhomania evince disturbances of motility. 
There is first observed a convulsive condition 
which in its least violent manifestations ap- 
pears to arise from the mental condition, but 
which soon becomes more intense. The patient 
is agitated, very frequently grimaces, grinding 
of the teeth and convulsive manifestations of 
all kinds are observed. When these phenomena 
have acquired their greatest intensity they 
assume the rapidity of electric discharge. 
Among these motor disturbances most apparent 
at an early period are choreiform conditions. 
These whether occurring as a consequence of 
acute confusional insanity or typhomania were 
early placed by Berndt in a symptom group: 
Chorea insaniens. The title is somewhat mis- 
leading albeit the misleading elements have 
been removed by _ time. Independently of 
chorea insaniens there are mental symptoms 
which complicate chorea. The distinction lies 
in the fact that in these last the mental state 
is an incident of the chorea while in chorea 
insaniens the chorea is an incident of the 
mental disorder. Chorea insaniens does not 
differ as to its mental symptoms from the 
psychoses in which it occurs. It is much more 
frequent in males than is usually assumed since 


most of the males are taken to insane hospitals 
while the females (as is but too frequently the 
case in other psychoses) remain under home 
treatment. 

- A 19-year-old girl was on an elevated train 
when a collision occurred. On her return home 
she became nervous and agitated and mentally 
somewhat confused. Four days after she was 


seen by a physician who found her in a state-~- 


of mental excitement with incoherent speech 
and with incoordinate uncontrollable twitching 
of the muscles of the body. She gradually 
became unconscious and lost control of the 
sphincters. There was a temperature of 102. 
The patient died and necropsy by the coroner's 
physician revealed what he called acute cere- 
bral meningitis. There weré deposits of lymph 
over the brain. The history of this case and 
the lesions would indicate “chorea insaniens 
of the typhomaniac type. 

E. S. Talbot read a paper on Osteomalacia 
in which he stated that: Osteomalacia may 
and does exist for years in pelvic and other 
bones before the symptoms can possibly be re- 
cognized by the physician and surgeon. Osteo- 
malacia can be earliest studied in the alveolar 
processes which is the most transitory struc- 
ture in the body. It develops twice and is ab- 
sorbed thrice if man shed his second set of 
teeth. Evolution of the face whereby the jaws 
are decreasing in size with the many complica- 
tions thereon resultant render the jaws and 
alveolar process increasingly transitory. In the 
evolution from the lowest vertebrate up, there 
has been continuous succession of teeth (poly- 
phyodont) as found in some selachians, a par- 
tial contiuous sucession as in some mammals 
and a comparatively permanent set of teeth as 
in man. This shedding of teeth due to a pro- 
cess called senile absorption, atavistic in type, 
takes place in every one to a greater or less 
extent after forty-five years of age. Should 
man live in a comparatively healthy state long 
enough, he would lose all teeth from this pro- 
cess. Degenerate children, (from precocity due 
to arrested development at the senile or simian 
period of intra-uterine life) may show symp- 
toms of this disease in connection with the 
first set of teeth at from six to ten years. A 
monkey, who died of tuberculosis at one year 
had osteomalacia which exposed the roots of 
all the temporary teeth while three had dropped 
out. Local irritation producing chronic inflam- 
mation, such as constant use of toothpicks, 
crown and bridge-work, sharp edges of fillings 
or cavities, plates containing teeth, etc., may 
cause osteomalacia, many constitutional causes 
like auto-intoxication and drug _ poisoning. 
Even the mildest type of alito-intoxication due 
to indigestion, change in climate from hot to 
cold and cold to. hot with corresponding change 
in food giving more work to some eliminating 
organs and less to others, as well as mild forms 
of drug poisoning may be potent in this par- 
ticular. The effect of auto-intoxication and 
drug poison is first irritation through blood 
streams, often causing endarteritis obliterans. 
Since the arteries are terminal, irritation readily 
causes inflammation and halisteresis. Osteo- 
malacia is common among wild animals in cap- 
tivity, just as it is in domestic animals. The 
influence of bacteria as a cause has not been 
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demonstrated by Koch’s law. Treatment; if 
due to a local cause, this should be removed. 
If due to auto-intoxication the effected matter 
should be removed from the system. 

L. E. Schmidt read a paper on Relative Im- 
potency from Chronic Posterior Urethritis in 
which he pointed out that it has been repeatedly 
stated that impotency is due to chronic urethri- 
tis of the posterior urethra, yet it is desirable 
to draw attention to some_ special forms of 
chronic urethritis which may cause non-per- 
manent impotency. Following gonorrhoea some 
patients find the ability to have repeated inter- 
course greatly increased; others that the sexual 
feeling has become more marked. In the first 
class of cases complete impotency may occur 
followed by reduced sexual -powers. In the 
second group of cases erections are normal, but 
sexual feelings are changed into painful condi- 
tions. These individuals fear every oppor- 
tunity of sexual excitement, but fear much more 
the sexual act. The local findings are charac- 
teristic. In the first mentioned cases the caput 
gallinaginis is apparently *nlarged rounded out, 
the mucous membrane of a bluish red color, 
the prostatic sinus injected. In the second 
type “the inflammatory. signs are still more 
prominent, Treatment should be done with the 
aid of the urethroscope and Iodine-glycerin has 
proven valuable in these cases. After disap- 
pearance of inflammatory symptoms, provided 
no complications are present, complete return 
of the sexual functions and sensations may be 
expected. 

At the December 13th meeting C. H. Ander- 
son reported a case of “Eclampsia treated with 
success by Venesection and Normal Salt Solu- 
tion.” H. Gradle discussed the “Relations of 
Nerve Instability and Eye Tire.” 

J. G. Kiernan, 
Official Reporter. 


The Chicago Laryngological and Climatolo- 
gical Society met November 19th, 1901, with 
President Casselberry in the chair. 

Homer M. Thomas read a paper on “Second- 
ary Haemorrhage Following Tonsillotomy.” 

I never perform a tonsillotomy with the ton- 
sillotome without grave forebodings of secondary 
haemorrhage. When I began professional work 
nineteen years ago, this fear was not in my mind, 
and for several years I had no cases in which 
there was more than slight haemorrhage fol- 
lowing the excision of the tonsils with the ton- 
sillotome. Later on, however, and at very un- 
expected intervals, I have had haemorrhage 
occur in cases wheye there appeared to be no in- 
dications of the possibility of haemorrhage. 

The case I wish to present tonight occured 
in my practice recently, and Was quite a sur- 
prise. The young lady, Miss S., aged 18, had been 
referred to me for the excision of the two hyper- 
trophied tonsils, moderately large, by her family 
physician. One of the young lady's friends had 
her tonsils removed with tonsillotome about six 
months before, and had suffered from consider- 
able haemorrhage. This so alarmed my patient 
that she asked me to use every possible precau- 
tion to avoid such an occurrence in her case. In 
view of the circumstances, I was particularly 
anxious that the operation be a success, and 


adopted what I considered very great precau- 
tions, but they were futile. She came to the 
office on Monday morning, and the right tonsil was 
removed at about teno’clock, witha Matthieu ton- 
sillotome. The line of excision came at about the 
pillar of the fauces. There was no haemorrhage 
of any moment, but the young lady was kept 
under observation for several hours, no haemor- 
rhage occurring. She went home, and on the fol- 
lowing Wednesday she returned and the left ton- 
sil was removed. The interval was allowed in 
order that a firm clot might form in the right 
tonsil, and prevent haemorrhage. No difficulties 
were encountered, the excision was easily made, 
and the patient remained in the office for several 
hours before returning home. On the following 
morning, at about five o’clock, I was telephoned 
that the throat was bleeding severely. I suggest- 
ed ice and astringents, and supposed that would 
be the end of the matter. The bleeding increas- 
ed, however, and about ten o’clock that morning 
I went to the patient’s residence, expecting to 
find a secondary haemorrhage from the tonsil 
operated on the day before. On my arrival I 
wag surprised to find a severe haemorrhage from 
the right tonsil, about sixty-five or seventy 
hours after the excision of the tonsil. The clot 
which had become detached, was saved and I 
found it ragged and undergoing some disinte- 
gration. A local application of tannic and gallic 
acids temporarily checked the bleeding, but the 
clot was expelled by coughing, and the bleeding 
recurred. I then applied a saturated solution of 
ferripyrine, which temporarily controlled the 
bleeding. The spurting was synchronous with 
the heart action. I was unable, however, to 
control the haemorrhage with antistyptic and 
I finally resorted to the use of the Lentz mouth- 
gag, leaving it in position for two hours, when 
the haemorrhage ceased. This is the only case 
I have had where the clot broke down so long 
after the operation. There was nothing in the 
physical condition of the patient to account for 
the haemorrhage. It is meedless to say that the 
family were greatly disturbed at the haemuor- 
rhage, and that any possible prestige which 
might have accrued from a successful operation 
was in their minds entirely dissipated. I should 
be very glad to learn whether there is anyway 
of ascertaining or diagnosing the possibility of 
such unfortunate haemorrhages occurring, and 
especially those occurring after such a lapse of 
time as in this case. 


DISCUSSION. 

Henry Gradle: I can report an instance of 
secondary haemorrhage following a tonsillotomy 
made with the snare. A gentleman, about 
thirty, perfectly healthy, had hypertrophic condi- 
tions in the pharynx and nose, attended with con- 
siderable deafness and moderately large tonsils. 
Both tonsils were cut off smoothly with a hot 
snare. On the third night following, he came to 
me bleeding very freely, not an arterial haemor- 
rhage, but a venous oozing. It continued for a 
number of hours, and was finally controlled by 
antipyrin and tannin. Haemorrhage again set in 
the next day, but was very trifling. The bleed- 
ing was due to an ulcerated condition of the 
wound. 

Otto T. Freer: It seemed to me that primary 
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or secondary haemorrhage is apt to follow any 
method of operation for removal of the tonsils. 
I recall a serious case of secondary tonsillar 
haemorrhage succeeding excision of a buried 
tonsil by cautery dissection. When I saw the 
case, the bleeding had lasted from 2 A. M. to 
10 A. M. and attempts had been made to check 
it with iron perchloride. Packing of the recess 
created by the tonsillotomy between the pillars 
with cotton and tannic acid powder stoped the 
bleeding. The exsanguinated state of the patient 
had much to do with the cessation of haemor- 
rage, and I think that this often stops of its own 
accord when syncope is imminent and the last 
remedy applied is suposed to have done the work 
performed by the lowered blood pressure. Where 
tonsillotomy cuts through the substance of the 
tonsil, haemorrhage is more apt to occur than if 
the tonsil be removed from its base, as the ton- 
sillar substance, especially if hard and fibrous 
prevents retraction of the arteries, while this 
takes place normally in the cellular tisue behind 
the tonsil if that structure be completely re- 
moved. It is for this reason that I advocate 
Ingals’ operation for ecrasement of the tonsil as 
the Ingals tonsil forceps lifts it from its bed 
after separation of the anterior pillar with .a 
blunt hook and the steel wire snare passes 
under the tonsil, enucleating it completely. In 
all the many tonsillectomies done through many 
years in the clinics at Rush Medical College 
there has never occurred a serious haemor- 
rhage after the use of the cold wire snare em- 
ployed after the method of Ingals’. I admit 
that this does not prove that the method is 
faultless as regards danger of haemorrhage, 
as bleeding of a severe nature very rarely oc- 
curs where the tonsils are removed in child- 
hood and the snare operation is practically 
limited to children in our clinics; still I think 
the method deserves some credit for the entire 
absence of serious haemorrhage in so many 
years. For controlling tonsillar haemorrhage 
I have found among the simpler means pow- 
dered tannic acid the best, packed well into 
the tonsillar recess with a cotton plug if this 
can be done. Compression and cold are means 
too well known to need more than mention. 
If any member has made use of Dawbarn’'s 
method of surrounding the site of the excised 
tonsil with a purse string suture he will do 
me a service by relating it. I have never tried 
the method which was described some years 
ago in the New York Medical Record. It seems 
to me that it would be very difficult of perform- 
ance. 


William L. Ballenger: Dr. Freer has just 
referred to the use of the cold steel wire snare 
as a good method for removing tonsils. I have 
used this method a number of times within 
the last year, but the results were so bad in 
a few instances -that I do not believe that it 
is the best method of procedure in all cases. 
I have had three violent inflammatory reactions 
following the use of the cold steel wire snare. 
I had one patient who was laid up for nearly 
two weeks on account of the violent reaction, 
and infection. That may have been my fault 
and not the fault of the snare, although the 
usual precautions were taken before and after 
operating. 


I have also had severe haemorrhages with 
this method, although none of them were se- 
condary. I was led to use it in the belief that 
a bloodless operation would result. I have used 


Peter’s snare, a powerful instrument, and have 


had considerable haemorrhage follow its use. 
Another difficulty is the breaking of the wire 
Only last week I had to put in four wires to 
remove one tonsil; rather an embarrassing! 
procedure. This, however, is the fault of tae 
instrument and can be remedied. As Dr. Cas- 
selberry has so well said, there is no operation 
on the tonsils which is not at times attended 
or followed by haemorrhage. This is especially 
true of adult cases in whom the tonsils have 
become hyperplastic. 

J. Hollinger: I am surprised that there are 
so many tonsils cut out and as a consequence 
secondary haemorrhage. I have for several 
years used the method of Killian, as described 
in the Archive Laryngologie a few years ago. 
The tonsils which always make trouble are 
those having very large and deep crypts. Kil- 
lian places a broad hook in the angle of the 
mouth opposite the tonsil to be examined. He 
then examines the tonsil with a strabismus 
hook. He enters from the hilus of the tonsil 
down into the crypts, looking for the deepest 
crypts with a bent knife, and slits them open. 
The crypts are then painted with muriatic acid, 
and they remain open, the tonsil shrinking. 

The advantages are manifold. I never have 
seen a secondary haemorrhage. All the cases 
I have treated in that way got well quick with- 
out any trouble. In cutting the tonsil with a 
tonsillotome, it is possible that you do not cut 
the whole depth of the crypt, and leave a pocket. 
When the wound heals the contracting scar 
tissue closes that little pocket, and there is a 
worse cendition than before. The hilus of the 
tonsil is that ‘part where all the crypts open. 
It is between the upper and middle third of the 
tonsil, quite high up. 

Norval H. Pierce: I have used Killian’s 
method and had very severe haemorrhage fol- 
low. A very healthy gentleman came to me 
with an embedded tonsil. I explored the supra- 
tonsillar fossa, and found a very deep crypt 
running apparently posterior to the tonsil. I 
slit it up and painted it with nitrate of silver. 
About six hours afterward I was called to my 
patient’s house. I found him nearly exsanguin- 
ated. He was bleeding profusely from the cut 
I had made. I dressed the wound with cotton 
and ferropyrine, the powder, not a solution. A 
pledget of cotton was rubbed into the powder 
and then packed in the bleeding cavity. I have 
controlled a number of cases of tonsillar haemor- 
rhage in this way. I wish to relate another 
case of haemorrhage occurring five days after 
an operation on the septum. A fireman, sitting 
quietly in the station, suddenly noticed a gush 
of blood from the nose, and in a very few hours 
was almost unconscious. The haemorrhage 
could not be controlled by a neighboring physi- 
cian. When he was finally sent to the Provi- 
dent Hospital, he was nearly unconscious, pale 
and pulseless. We gave him saline injections 
under both pectoral muscles, and he recovered. 
There was no haemorrhage intervening. 

J. Holinger: I have to answer one word to 
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Dr. Pierce. The superior fossa does not be- 
long to the tonsil. Its walls are not tonsillar 
tissue. It is a pouch that stays open from 
embryonal life in about 20-30 per cent. of the 
people. * If it makes trouble it must be cauter- 
ized. If it is attacked with the knife it cannot 
help cutting the palate artery. 

W. E. Casselberry: I have observed no less 
than half a dozen cases of serious haemorrhage 
following tonsillotomy in adults, and have also 
had it happen once in clfildhood. It has hap- 
pened after all the methods, but most frequently 
after the use of the tonsillotome. I have seen 
it occur as long as five days after excision by 
the galvano cautery snare due then to separa- 
tion of the eschar. I have had it occur after 
the use of the cold wire snare, but this case 
was not so serious as others. Of late years, 
I have adopted largely with adults the frag- 
mental method as a guard against haemorrhage, 
not that bleeding does not occur after the re- 
moval of small pieces of tonsillar tissue at a 
time, but one is better able to cope with it by 
prompt cauterization when the cut surface is 
small I have, however, had two copious bleed- 
ings after the removal of comparatively small 
fragments, not larger than one-quarter of a 
moderately hypertrophied tonsil. In one of 
these cases it occurred with the last of eight 
fragments of the two tonsils removed at in- 
tervals of a few days, the cut which bled being 
low down in the pharynx. It was stopped by 
cauterization of a small spurting vessel. In 
the other case it was also the last fragment, 
but the cut was located high up in the velor 
tonsil and the bleeding was stopped by digital 
compression. I believe these haemorrhages are 
liable to occur, no matter what method we 
adopt, and therefore I am chiefly interested in 
the measures to be taken to control haemor- 
rhage at once before the patient becomes panic 
stricken or is exsanguinated? I believe that a 
haemorrhage which will be checked by tannic 
acid, ice, ferropyrine, and other preparations of 
iron, would stop itself spontaneously. I do not 
favor loss of time in the use of these materials 
in really serious cases, because my experience 
indicate that an arterial haemorrhage or a copi- 
ous venous haemorrhage capable of exsangui- 
nating the patient, will not be controlled by any 
chemical astringent. In the case mentioned by 
Dr. Pierce, where he packed a small cavity with 
cotton, saturated with ferropyrine, a good result 
was obtained, but it was undoubtedly the pres- 
sure secured, rather than the astringent which 
so promptly checked the bleeding. I have found 
that the best way is to sponge the throat clear 
of clotted blood even at the expense of momen- 
tarily increasing the haemorrhage, and to look 
for the bleeding point, just as one would in 
haemorrhage from an ordinary surface wound. 
If one does not find a spurting artery, one at 
least ascertains that it is not an artery that 
is bleeding, but a general venous ooze which 
information is of value in the selection of sub- 
sequent means of treatment. In the majority 
of cases of serious haemorrhage, however, you 
will find a vessel which has a slight spurt. In 
most, but not. all of my own cases, I have been 
able by careful swabbing to cauterize that 
bleeding point with the galvano-cautery. This 
apparatus unfortunately is not always at hand, 


also the bleeding may be so copious that with- 
out skilled assistance it would be impossible 
to carry out this method. If there is a cavity 
or deep sulcus between the faucial pillars that 
will retain gauze, one would of course pack it, 
but this favorable condition is usually absent. 
The next expedient is pressure and I believe 
this method is almost universally available, and 
if resorted to promptly would gain the desired 
end quickly. To exert pressure one always 
has at hand his forefinger and thumb, if not 
one of the various tonsillar pressure hemostats. 
In one of my cases after two efforts at cauteri- 
zation while still in the office and a third effort 
at the hospital late in the evening had failed, 
I applied a Stork’s tonsil pressure hemostat, 
which worked perfectly. In the absence of the 
hemostat, one must use the thumb and fore- 
finger, but it is not always necessary to main- 
tain pressure for a great length of time. In the 
majority of cases one-half hour at the most 


would be likely to suffice. Gauze wrapped 
around the finger is an aid and upon this may 
be placed any desired astringent. I adopted 


this method in the case above mentioned in 
which haemorrhage occurred after the abscis- 
sion of the velar fragment of a tonsil and the 
bleeding which had resisted other methods for 
two hours ceased after ten minutes digital pres- 
sure. I have had no experince with catching 
up the bleeding vessel by forceps or ligating 
the stump or suturing together the faucial pil- 
lars. The patient is usually so panic-stricken 
that complitated methods could not be accom- 
plished without a general anesthetic. One can 
conceive that a general anesthetic might be 
necessary to control the patient in order to 
carry out any method and this might be especi- 
ally true of children. I recall only one case of 
my own in a child, a dispensary patient, aged 
ten years in whom secondary haemorrhage oc- 
curred eight hours after the operation and con- 
tinued till syncope ensued when the bleeding 
ceased. 


A Case of Latent Frontal Sinuitis. 


BY GEORGE E. SHAMBAUGH. 


This woman’s nasal trouble dates back 12 
years, when following an attack of typhoid 
fever she began to have a purulent discharge 
from the right side of the nose, which has con- 
tinued every since. Seven years ago she had 
polypus removed from the right nares. I saw 
her for the first time two years ago, when she 
complained of difficulty in breathing through 
her nose and of bitter tasting discharge into her 
throat. Her throat felt dry and sore and she 
suffered almost continuously from severe frontal 
headaches, limited chiefly to the right side. 
She said she suffered frequently from chills and 
fever and was quite unfitted for any physical 
or mental exertion. On examination the left 
side of the nose was found to be normal. The 
right nares was completely filled with polypus. 
The pharynx was the seat of a dry pharyn- 
gitis. Percussion over the frontal sinuses elicit- 
ed marked tenderness on the right side. The 
polypus were removed and with them the anter- 
ior end of the middle turbinated body. With 
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middle meatus thus freely opened I succeeded 
in irrigating the maxillary frontal and sphen- 
oidal sinuses by introducing soft silver canulae 
through their normal openings. From each of 
the three sinuses a considerable quantity of 
fetid pus was washed out. I saw the patient 
for several months and during that time irri- 
gated all three of the sinuses a number of times 
with a marked relief in the subjective symp- 
toms and some decrease in the amount of the 
discharge. I did not see the patient again 
until this fall, when a marked change in her 
condition was noted. She has completely re- 
covered from her severe headaches; the sensa- 
tion of dryness and soreness in her throat has 
disappeared; the discharge from her nose has 
almost ceased and is noticeable only for a short 
time in the morning and after rising. I found 
the right side of the nose open and no recur- 
rence of polypi. The sphenoical sinus, the open- 
ing into which could plainly be seen, was 
clean and dry. Irrigation of the antrum 
brought out a clump of thick, fetid pus. Irri- 
gation of the frontal sinus washed out a similar 
but smaller quantity of thick pus. Since then 
I have washed out the frontal sinus six or eight 
times. On a number of occasions the wash 
water came away quite clear and free from pus, 
but several times small clumps of pus were 
washed out. The case is of interest for the fol- 
lowing reasons: It is a typical case of latent 
frontal sinuitis. Since the polypi were removed 
and the free drainage of the sinus has been es- 
tablished there has not been a single manifest 
symptom except on several occasions when fol- 
lowing an acute cold in the head the symptoms 
again became quite marked. The patient has 
now no symptoms which would lead her to 
suspect trouble in the frontal sinus. The case 
is also of interest because it shows the difficulty 
in making a positive diagnosis of latent frontal 
sinuitis. At the present time all subjective 
symptoms are absent. Pressure and percussion 
over the frontal sinus give negative results. 
No discharge can be seen coming from the fron- 
tal sinus. Irrigation of the sinus has failed re- 
peatedly to disclose the presence of pus. In 
such a case a single negative result on irriga- 
tion cannot be considered conclusive and only 
until repeated irrigations continue to give neg- 
ative results can we conclude that the sinus is 
not involved. Could this case be examined 
early in the morning pus would no doubt often 
be seen oozing from the naso-frontal duct. 

The case is further of interest because it 
shows what can be done by the conservative or 
intra-nasal method of treatment. This consists 
of removing all obstructions from the nose, 
including polypi, and the anterior end of the 
middle turbinated body. The case shows the 
close relation existing between the frontal and 
maxillary sinuses. In many cases of frontal 
sinuitis the maxillary sinus is also involved. 
That this association of suppuration in the two 
sinuses is not, in all cases, due to a secondary 
involvement of the maxillary sinus caused by 
the pus from the frontal sinus draining into this 
cavity, is proven by certain cases where the 
antrum has become infected from a carious tooth 
and where an involyvment of the frontal sinus 
has followed. The close relation between sup- 
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puration in these two sinuses is easily under- 
stood when we keep in mind the close anatomical 
relations of the openings of the two sinuses. 
Both open into a par’ic'ty closed trough, the 
infundibulum; the frontal sinus into the anterior 
end, the maxillary sinus into the posterior. Pus 
pouring from the frontal sinus while the patient 
is in the upright position will often discharge 
through the infundibulum directly into the 
antrum. Pus from the maxillary sinus may in 
turn empty through the infundibulum into the 
frontal sinus when the patient is in the horizon- 
tal position. . 

When introducing a canula to irrigate the 
frontal sinus, it is often difficult to tell when the 
canula has entered the sinus. The method of 
measuring the distance of the canula has 
passed into the nose is often deceptive. It has 
been suggested to magnetize the end of the can- 
ula and to use the compass to determine its pos- 
ition. The best method I have found is by the 
use of the X-Ray, the picture being taken from 
the side. I have here such a picture showing the 
canula in the frontal sinus. 


Otto T. Freer: I would like to ask whether 
the opening in the frontal sinus was in the 
hiatus semilunaris, or in front of it. Killian 
says that the opening may be behind the pro- 
cessus unciformis or in front of this, beneath 
the end of the middle turbinated bone. In the 
latter case the opening is very short, points 
directly under the middle turbinated body and 
is easy of access. 

William E. Casselberry: I would ask Dr. 
Shambaugh what the condition was and is 
under transillumination. Also, whether in 
washing out the sinus at times ~when he says 
he gets no pus, how much pressure he uses, 
inasmuch as oftentimes when there is but lit- 
tle pus it adheres to the wall of the cavity, and 
it takes considerable pressure to wash it off. 
This is of diagnostic importance, as it indicates 
the degree to which the case has become latent, 
or whether it is actually a full recovery. 


G. E. Shambaugh (closing the discussion): 


The opening into the frontal sinus was through 
the typical passage, that is, through the in- 
fundibulum, The usual opening for the atypi- 
cal passage is in front and a little to the median 
side of the hiatus semilunaris. In regard to 
transillumination, when I first saw the case I 
thought I observed a deeper shadow over the 
right frontal sinus. During the last two months 
I have repeatedly tried the transillumination 
test without being able to detect any difference 
in the two sides. As to the amount of pressure 
used in irrigation, I made use of a fountain 
syringe, which I elevated about five feet above 
the patient’s head. The canula used had a 
large opening and the water always flowed 
freely into the sinus. 


A Fracture of the Septum with an Unusual Com- 
plication. 


BY T. MELVILLE HARDIE. 


Last August this little girl sustained a frac- 
ture of the Septum, and a small wound of the 
left ala nasi. The child’s mother is uncertain 


= 
; 
_ 
a 
; 
a 


446 THE ILLINOIS MEDICAL JOURNAL. 


how soon after the injury the swelling began. 
but there is now as you have seen a very prom- 
inent cartilaginous swelling within the vesti- 
bule and involving a considerable portion of the 
outer wall of the nose. I do not know exactly 
what this is. In addition to dislocation of the 
cartilages, keloid and cyst must be considered, 
and the case is presented for your opinion and 
advice. 

I had intended to present another case, one 
of probable laryngeal carcinoma of the posterior 
end of the left vocal cord, but unfortunately the 
patient had- not appeared. 

J. Holinger: The case Dr. Hardie presented 
tonight is a case of keloid. It brings to my mind 
another case occurring in a friend of mine, who 
took part in a duel. He was cut through the 
ear; face and nose, and I put in thirty-six 
stitches. It apparently healed very nicely, but 
I had not seen that the stenonian duct of the 
parotid gland was involved in the cut. A saliv- 
ary cyst in the cheek formed and a fistula around 
the opening of it a large keloid developed which 
had several of the characteristics of this one. 
There is no doubt as to the diagnosis. In my 
case, the suggestion was made to inject papao- 
tin, and it worked very nicely, reducing the size 
of the keloid about one-third, but the constant 
oozing of saliva necessitated a secondary oper- 
ation. The two ends of the duct were united, the 
keloid was removed, and did not recur. I would 
suggest to use papaotin in this case. 


A Case of Laryngeal Disease. 


BY OTTO J. STEIN. 


This patient is fifty years old, and complains 
of hoarseness. He has no pain. General health 
is very good. Temperature is normal. He 
coughs considerably, but expectorates little at 
present. The sputum is white, frothy and quite 
tenacious. He weighs 134 pounds which does 
not vary more than 3 pounds. 

On examination I find an ulcer on the poster- 
ior half of the left vocal cord, surrounded by 
considerable induration. The ventricular bands 
are thickened, and there is an ulceration on 
the extreme end of the right cord. The aryte- 
noids are not involved. He was operated upon 
last February by Dr. McArthur, who removed 
a portion of the ileo-cecal bowel with attached 
omentum. His diagnosis was_ tuberculosis, 
although there was no pulmonary tuberculosis 
demonstrable. There was nothing the matter 
with the throat at that time, except that the 
patient had a raucous voice, which he has had 
for many years. There has been no great loss 
of flesh, no dysphagia, no aphonia, no debility, 
no anorexia, and no typical tubercular sputum. 
The physical findings have always been neg- 
ative, although his family physician now tells 
me that he thinks there is a sign of pulmonary 
involvement. His throat trouble commenced 
about five months ago, since when he has been 
under treatment constantly. His family and 
personal histories are very good. He is taking 
105 grains of potassium iodide, with 1-5 grain 
bichloride per day and the symptoms have all 
improved. I made a curettement of the cord 


preceding an application of lactic acid, but no 
tubercle bacilli were demonstrated. 
Leukoplakia Buccalis. 

This case began last January, on the left 
buccal mucosa. He first noticed a soreness of 
the cheek near the last molar. Some time ago 
a mass about the size of a finger nail was re- 
moved. When I first saw him, about a month 
ago, I noticed a thickened hornified excrescence 
of the mucous membrane, which bled readily on 
attempt at removal. There is some pain on 
eating. He also has white spots near the angle 
of the mouth. The tissue removed was very 
thick, and almost opalescent, and was found to 
be an epithelioma. I have been treating the 
case with anilin oil and iodide of potash. in in- 
creasing doses. The oil is rubbed in twice 
daily. The condition has not improved, although 
the patient is free from pain. 


Aneurism of the Arch of the Aorta. 


BY JAMES T. CAMPBELL. 


The patient Joseph S., aged 75 years, prior 
to his present complaint, always has enjoyed 
good health. For 30 years he was in the employ 
of the I. C. R. R., superintending the construct- 
ion of water towers. This kept him out of doors 
in all kinds of weather and he had at times 
heaty lifting and straining to do. Occasional 
attacks ef.lumbago is the only disease from 
which he has suffered. Of late, however, he 
has had dyspeptic symptoms with constipation. 
Eighteen months ago while engaged in work 
about his barn he contracted a cold, had acute 
coryza and hoarseness. The hoarseness persist- 
ing brought him to me. On observing his breath- 
ing we see that he ‘has a slight inspiratory 
stridor. The left pupil is dilated but responds to 
light. Dr. R. S. Patillo examined his eyes, found 
vision 20-200 in each eye and glasses of minus 3 
dioptres gives him 20-30 vision. Cloudiness of 
the lenses prevented proper examination of the 
funduses. The arteries are cord-like, the radial 
pulse on the right has a greater volume than 
that of the left side. The left common carotid 
has a much greater diameter than it had 6 
months ago. Tracheal tugging was well marked 
when he first came under my observation, but 
it now is less pronounced. The left vocal cord 
is in the cadaveric position; the left arytenoid 
cartilage is on a plane anterior to that of its 
fellow. In eating and drinking (cold water more 
particularly) he has some difficulty in swallow- 
ing. The particles seem to stop at a point back 
of the upper portion of the sternum and occasion 
cough. The cough is dry with no expector- 
ation. On physical examination no unusual im- 
pulse is transmitted to the chest wall. On per- 
cussion, the heart dulness extends beyond the 
normal upward and to the left. On auscultation 
no bruit can be heard. By the fleuroscope the 
uniform dilatation of the artery can be very 
clearly seen, involving the transverese and be- 
ginning of the descending aorta. The absence 
of bruit is I think, accounted for by the fact that 
the arterial coats have expanded uniformly and 
that there is no special resistance to the blood 
current, 
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Ulceration of the Tongue Associated With Pul- 
monary and Laryngeal Tuberculosis. 


JAMES T. CAMPBELL. 


The patient Michael S., aged 33 years, has 
lived a rather irregular life, the scars on his face 
and neck are the signs of mortal combat. In 
1899 he was in the county hospital suffering 
from acute pleurisy. On two occasions with the 
interval of one month serous effusion was 
drawn off. For the past 13 months the patient 
has had morning cough and expectoration. He 
has had no night sweats, no wasting, no loss of 
appetite, no appreciable elevation of tempera- 
ture. For 6 months hoarsness has been pres- 
ent but as there was no pain, he attributed it 
simply to “acold.” Four months ago he noticed a 
small painless fissure on the dorsum ofthe ton- 
gue, this has kept gradually increasing in size, 
till it forms the anterior ulcer now present. The 
second smaller fissure appeared about one month 
after the first. A smear was taken from the 
depth of the larger ulcer, but pus cells and 
streptococci only were found. Examination of 
the morning sputum showed tubercle bacilli in 
abundance. There is dulness on percussion over 
both upper lobes of the lungs, with moist rales 
in the intra-clavicular regions. The free border 
of the left vocal cord is deeply ulcerated and 
an infiltration with ulceration is present in the 
inter-arytenoid space. Along the central line 
on the dorsum of the tongue, commencing about 
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1-2 of an inch from the tip, is a deep fissure of 
irregular outline, running backward about 1-2 
of an inch. The fissure when opened shows 
undermined bevelled edges and is in reality an 
excavated ulcer of about 1-4 of an inch from 
side to side. Still farther back and to the left 
of the. central line, about 1-4 inch from the 
tongue’s tip is a smaller Y shaped fissure, 
whose extreme length is about 3-8 of an inch 
and is directed forwards and outwards; while 
from about the middle of its inner border, 
directed towards the central line of the tongue 
is a shorter branch about 1-16 of an inch in 
length. This fissure when opened also proves 
to be an excavated ulcer. There has Ween no 
glandular enlargement and up to very recently 
the ulcers on the tongue have occasioned no pain. 
Tubercular ulcers on the tongue occuring late 
in the course of pulmonary phthisis, usually 
attack men perhaps because of the irritation 
produced by rough pipe stems and hot tobacco 
smoke. A peculiar feature of these ulcers (and 
the peculiarity was noted in the case now pre- 
sented) is that there is an absence of typical 
formation of tubercles; giant cells rarely occur 
and bacilli are scarce. In our case, there was 
simple proliferation of the epithelium and some 
round cell infiltration. Except for the fact that 
there was no dipping downward of epithelium, 
the tissues iooked not unlike an epithelioma, 
Inoculation of an excised portion into a guinea 
pig has not as yet been tried. 
John Edwin Rhodes, 
Official Reporter. 
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